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‘ Editorial Jyl= 


3 Home Accidents a Serious Challenge 


4 
6 bier FACT THAT last year about 28,000 people were killed in home accidents pre- 
az sents a serious challenge to the members of the“National Congress of Parents and 
14 Teachers. 
o The safety program of the National Congress of Parents and Teachers has illus- 
i trated, of course, our concern for the safety of children, but it is also a part of our 
19 concern for strengthening family life. We are especially concerned with the emotional 
22 impact of the home accident that might result from the feeling of guilt that would 
develop if a homemaker felt responsible for having failed to prevent the accident. 
99 The economic loss resulting from a home accident, whether in costs for medical 
4 expenses, loss of time by a wage earner, or employment of a housekeeper when the 
32 mother is disabled, can seriously threaten family security. 


To cite a few illustrations of ways in which our resources can and are being 
used to promote home safety, we refer you to some home safety surveys in which 
ons State Congresses have cooperated with public health officials, some of which have 
been described in earlier issues of the Home Safety Review. 


We appreciate the cooperation of many agencies in promoting our home safety 
programs. Included among these are the Accident Prevention Committee of the Amer- 
ican Academy of Pediatrics, public and private medical associations, rural and farm 
oat organizations, such public agencies as fire departments and national, State, and local 
safety organizations. Red Cross provides instruction in first aid and home nursing 
un- which our members are encouraged to take. In December the National Congress 
" of Parents and Teachers sent to program directors of radio and television stations 
throughout the country public service spot announcements which pointed up our 
sd concern for home safety and made specific suggestions for the prevention of home 

accidents. We are currently cooperating with the National Safety Council in the 
promotion of the Home Safety Inventory and with public and private health officials 
oll in the development of Poison Control Centers. These, then, are ways in which the 
membership of the National Congress of Parents and Teachers is using its resources 
to reduce home accidents and as a result to strengthen the home and family life that 


air- 


Yol- is the foundation on which America rests. 

ina, 
Chairman 

ito- Committee on Safe 
National Con: 


Parents and Teachers 
Sacramento, Calif. 
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MARYLAND 
PROGRAM ON FALLS 


By Ethel L. Garrison 


Education Assistant 
Home Accident Prevention Unit 
Maryland Department of Health 


Baltimore, Md. 


Girvsees CONDUCTED by the Home 
Accident Prevention Unit of the 
Maryland Department of Health 
show that falls constituted 38.9 per- 
cent of the fatal home accidents 
during the year 1954; and 45.7 per- 
cent in 1955. Studies of nonfatal 
home accidents in certain areas of 
Maryland sufficiently severe to re- 
quire hospitalization revealed an 
even larger percentage, 76 percent 
and 67 percent in two successive 
years. As in findings of studies done 
elsewhere, falls consistently predom- 
inated in the group aged 65 and 
over. The unanimous prevalence of 
falls in the home accident picture 
and the higli fatality rate from this 
cause prompted concentration on this 
problem. 


Consideration of seasonal distribu- 
tion showed some resemblance in 
pattern over a 2-year period, but we 
were unable to determine any logical 
reason for the pattern or its discrep- 
ancies. The number of falls was low- 
est during March, April, May, and 
August of 1954 with peaks in June 
and September. In 1955 the lowest 
periods were April, May, June, and 
August with peaks in July and Sep- 
tember and an additional peak in 
March. 


In the studies conducted in 1954 
arrangements were made with 
county health departments for fol- 
lowup on home accident cases to be 
done by nursing personnel. Their in- 
vestigations gave the bedroom as the 
location where more than a fourth 
of the fatal falls occurred. More 
than a third of the nonfatal falls 
occurred on stairs; yard, kitchen, 
bedroom, and living room followed 
in close order with each of these lo- 
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Fall For? 

















Leaflet prepared jointly by the Maryland 
Dept. of Health, Baltimore City Health 
Dept., and the Baltimore Safety Council. 
Inside spread and back pages are shown 
on page 5. 


cations responsible for more than 10 
percent of the total. 


The activity of the person when 
injured, besides ascending or de- 
scending stairs, was most often stand- 
ing or walking on a level and getting 
into or out of chair or bed. The 
chief single environmental factor was 
slippery surface or object. More im- 
portant contributing factors were 
personal. The highest number of 
cases were affected by poor judg- 





ment and lack of skill, followed by a 
high proportion with chronic disease 
or disability. Coincidentally a large 
number of cases lacked attendance 
or supervision. 

Circumstances prevented followup 
of cases in the 1955 studies, but the 
chief items specified were loss of bal- 
ance, slipping, stumbling, or trip- 
ping; these were followed by a group 
with known physical impairment. 
Environmental factors included, 
more frequently than others, using 
no light on stairs, obstacles in path- 
way, and wet floor. 

The results of these studies were 
publicized through customary health 
department channels and a résumé 
was compiled for press release. 
Scripts and spot announcements 
were prepared for the media of radio 
and television. 

A special pamphlet What Do You 
Fall For? was planned and devel- 
oped as an added measure of educa- 
tion for the prevention of falls. This 
publication was the result of joint 
efforts of the Baltimore Safety Coun- 
cil, the Baltimore City Health De- 
partment and the Home Accident 
Prevention Unit of the Maryland 


‘Department of Health. 


The pamphlet emphasized the im- 
portance of falls as a major cause of 
home accidents resulting in injury, 
disability, and death; the reasons for 
falls and the methods of preventing 
them; and the particular problem of 
falls among the elderly. To date 
150,000 copies of this pamphlet have 
been printed. They were distributed 
through Baltimore Safety Council 
membership, Baltimore City Health 
Department Clinics, and County 


Health Departments, and the facili- 
‘ 
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ties of two other organizations were 
utilized. 

Bus and streetcar riders helped 
themselves to thousands of these 
pamphlets which were placed in 
racks provided on the Baltimore 
Transit Company bus and streetcars; 
and thousands more were distributed 
through the Laundrymen’s Associa- 
tion in Baltimore by being placed in 
customer’s bundles of laundry. Many 
of these pamphlets and related mate- 
rial reached the hands of the public 
during our exhibits at the Maryland 
State Fair and at the National Home 
Show during this year. 

At the National Home Show in 
1955 the Home Accident Prevention 
Unit’s exhibit consisted of State 
maps showing areas where home ac- 
cidents occurred and a pie chart 
which showed falls to be the pre- 
dominant cause. 

The 1956 Governor’s Safety 
Health Conference, too, provided a 
means of reaching the public. A 
suitcase exhibit from the American 


Medical Association was used to pin- 
point hazards in the home. Slogans 
are another device we used to em- 
phasize falls as a cause of home acci- 
dents. These slogans have been put 
on outgoing letters from the Unit 
and, through the use of postage 
meter, stamped on envelopes sent 
out from the health department. 


Printed material used in the pro- 
gram, but obtained from other 
sources includes instructions for baby 
sitters; material on child safety; use 
of handrails and proper lighting for 
stairs; safe use of ladders, tter 
rugs, and floor wax; and the“neces- 
sity of keeping passageways and stairs 
clear of obstacles. 


As with other phases of home ac- 
cident prevention, there is need for 
further exploration and investigation 
of home accidents due to falls. 
Known facts leave no doubt that 
many of these accidents can be pre- 
vented. Control of the environ- 
mental circumstances in the home is 





THESE ARE THE MAJOR CAUSES 
OF DEATH IN HOME ACCIDENTS 
IN MARYLAND 


@ FALLS inside the house 

@ FALLS outside the house 

@ Fire burns ond injuries associoted with 
fire death. 

@ Suffocation 

@ Careless use of firearms 

@ Poisons—solids, liquids or gas 


THESE ARE THE MAJOR CAUSES OF 
INJURY IN HOME ACCIDENTS 


@ FALLS from different levels 

@ FALLS on the same level 

@ Fire or hot substances 

@ Struck by objects 

© Struck against objects 

@ Poisonings—solids, liquids or gos 








FOR THE OLDER GENERATION: 

Modem medicine has done wonders in 
prolonging life, BUT... many deaths ond 
injuries occur to older people as a result of 
home accidents. You con help protect the 
older members in your family by checking 
your home NOW and eliminating the haz- 
ards contributing to occidental injury and 


FALLS ARE THE MAJOR TYPE OF 
ACCIDENTS FOR THE ELDERLY. 





WHAT DO YOU... 











a responsibility of the individual ; and 
the preponderance of personal fac- 
tors including poor judgment, lack 
of skill, and physical impairment can 
be overcome by increased supervision 
of the affected individuals. It be- 
hooves those of us in the field of 
home safety to develop awareness 
and enlightenment of the public in 
the area of prevention. The tools of 
engineering and enforcement may be 
appropriate in other fields of safety, 
but success in this phase of public 
health seems to depend on educa- 
tion. 

In view of these needs we were 
greatly pleased at the prospect of 
national coverage being given to a 
Falls Campaign. Knowledge that the 
National Safety Council is sponsor- 
ing concerted effort on this project 
will give added impetus in many 
areas. In Maryland we expect to 
continue concentration on accidents 
due to falls; and we intend to utilize 
all available assistance for the pro- 
motion of this campaign. 
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DON’T BECOME A STATISTIC 
Prevent Chat Fall 


De Min Keni. 


MORE PEOPLE ARE INJURED AT THINK SAFE... 


You Can Do This 
Co Prevent Falls... 











HOME THAN ANY OTHER PLACE 


PREVENT HOME ACCIDENTS AND AVOID 
needless suffering 
loss of pay 

doctor bills 

hospitolizoti 


++ + + © 


AND YOU MAY... 


SAVE YOUR LIFE! 


On the average someone in Maryland 
dies in a home accident every doy. 


Prevent Accidents 





AND BE SAFE! 


YOU CAN PREVENT ACCIDENTS BY... 

1. CHECKING your home and eliminating 
potential hozards. 

2. RECOGNIZING unsafe practices and 
changing to sofe ones. 


For every fatal home accident there are 
4 persons who ore permonently disabled 
ond 150 persons who suffer temporary 
disobilities. 


FALLS ARE THE MAJOR CAUSE OF 
HOME ACCIDENTS 


Prevent Accidents 


Use rubber pods under ail small rugs so 
that they cannot slide on waxed floors. 
Use o sturdy ladder or stepstool instead of 
an unsteady box or choir when climbing. 
Provide a secure and adequate hand hold 
or grab bar for the bothtub or shower. Use 
@ non-skid mat for tub or shower. 

Wipe up any spilled liquid or grease from 
the floor promptly. 

Provide hand rails on each flight of stairs. 
Be sure stoirs ore well lighted. 

Protect young children with stair gates and 
play pens and securely fastened window 
screens. 

Keep the stairs, porch steps, and wolks 
dear of toys and other objects. 


Prevent Accidents 
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AS HEALTH WORKERS in the twen- 
tieth century have gained insight 
into the mixed blessings that have 
come with the extension of the life 
span, they have directed greater at- 
tention to the degenerative condi- 
tions—diseases of the heart and 
blood vessels, cancer, arthritis, and 
diabetes—since it is the golden years 
which most frequently are marred by 
these conditions.* The detailed study 
of accidents which a number of 
health agencies have undertaken dur- 
ing the past five years has focused, 
however, on the particular signifi- 
cance of accidents to the aging popu- 
lation. We now know that accidents 
are the leading nondegenerative 
cause of death and disability among 
people over 50 years of age. 

The National Safety Council has 
pointed out that in 1953 in the 
United States, 27 percent of the 95,- 
000 fatal accidents occurred among 
persons who were 65 years of age or 
older, and that accidents ranked as 
the fifth leading cause of death in 
this age group (1) [page 8]. In the 
same year the greatest number of 
accidental deaths in any age group 
was among persons over 64 years of 
age. 

Most geriatricians agree that it is 
desirable to keep the older person in 
his home environment, and the signi- 
ficant developments that have been 
made in home care programs during 
the past ten years have been en- 
couraging. Safety specialists recog- 
nize that these developments will in- 
crease the accident potential since 
three out of four of the accidents 
which befall those in the older age 
groups occur within the confines of 
the home. The accident hazard has 





*The above has been pepntnned, with permis- 
sion, from Nursing Outlook, vol. 4, No. 6, pp. 
332-334, June 1956. Nursing Outlook is the of- 
ficial organ of the National League for Nursing, 
= by the American Journal of Nursing 
0., New York, N. Y. 


ACCIDENT 
PREVENTION 
FOR OLDER 
PEOPLE 


By Charles Cameron, Jr., M.D. 
and Agnes F. Campbell 


also followed geriatric patients into 
nursing and convalescent homes, and 
considerable attention is now di- 
rected to protecting these people 
from accidents when they are living 
in a “home away from home.” 

According to the statistics that 
were collected in North Carolina in 
1953, falls led the list of accidents 
in the home which terminated fa- 
tally. Of the 169 deaths that were 
due to falls, 151, or 90 percent, were 
among persons 50 years of age or 
older, and 130, or 77 percent, were 
among those who were 65 years of 
age or older. Falls on the same 
level caused 89 deaths while falls 
from one level to another, as down 
a flight of steps to the floor or yard, 
caused 79 deaths. Other causes of 
accidental death in North Carolina 
which occurred in the older age 
group in the same year are listed in 
the accompanying table. 

No specific morbidity rates are 
available because there is no central- 
ized reporting of non-fatal accidents. 


One of the greatest challenges confronting health 


workers today is to provide the kind of accident pre- 


vention programs which will reduce the number of 


accidents in our older population groups. 





We know, however, that falls are a 
major cause of temporary and per- 
manent disability among persons in 
older age groups. We are aware 
that fractures of the neck of the 
femur, particularly among women, 
are frequent, and that there is a 
seasonal concentration of this type of 
accident when streets, sidewalks, and 
steps are slippery. The National 
Health Survey revealed that impair- 
ments resulting from accidents were 
among the major causes of illness in 
urban populations (2). 


Causes of Home Accidents 


Authorities have identified two 
causes that home accidents which in- 
volve the aged are commonly attrib- 
uted to: a physical condition which 
may lower the accident “threshold” 
and the older person’s failure to rec- 
ognize his inability to carry on activ- 
ities at the same rate and intensity 
as he formerly did (3). 

In the study of physical conditions 
which may lower the accident 
threshold, much attention has been 
directed to the slight, but progressive 
impairment of motor functions 
which, physiologists state, begins as 
early as the thirties and reaches sig- 
nificant degrees after 50. In many 
persons the changes are manifest as 
a physical weakness and easy fatig- 
ability. 

Another physical factor is the dis- 
ability which may accompary any 
acute or chronic illness. Few older 
persons are blessed with an unlimited 
span of sickness-free years, and rela- 
tively minor illnesses, such as those 
of the upper respiratory tract, may 
stubbornly resist therapy. Certain 
studies of accidents among the aged 
have suggested that such physical 
conditions as cardiovascular diseases 
or disorders of the musculoskeletal 
system, may play a major role in 
many accident fatalities. 

A third physical factor to be con- 
sidered is the impairment of sen- 
sory functions, especially the loss of 
visual acuity. Failure to have visual 
defects corrected, wearing of im- 
properly prescribed or fitted glasses, 
or perhaps difficulties inherent in ad- 
justing to bifocal or trifocal lens can, 
and do, contribute to accidents of all 
types in all age groups. Because the 


incidence of visual difficulties tends 
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placed near the bed and over the 
medicine chest. 

7. Fasten rugs and carpets 
throughout the house securely. Slip- 
pery wax should not be used on the 
floors. 

8. Keep clothing, such as dress 
hems and pants cuffs, mended. Shoe 
heels should be of rubber and be 
replaced as needed. 

When teaching the older person 
how he can help himself to live out 
his life safely, health workers should 
include in their program such com- 
mon-sense, but important, precau- 
tions as these: 

1. Walk carefully, especially up 
and down stairs. 

2. Refrain from lifting or moving 
heavy objects. 

3. Avoid taking hot baths and be 
careful about getting in and out of 
the bathtub. 


4. Avoid standing or moving when 
feeling faint or dizzy. 

5. Ask for assistance when light- 
ing or refueling stoves, furnaces, 
heaters, and fireplaces. 

The successful application of 
safety techniques will prevent need- 
less deaths, disability, and suffering 
among persons in every age group 
in our population. The greatest chal- 
lenge is to develop a safety educa- 
tion program which will assure our 
country’s oldest citizens accident-free 
days which can grow into accident- 
free years. 
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LAW ON ABANDONED EXCAVATIONS 


pee GILBERT L. RHODEs, 
chief, Home Safety Project, 
California Department of Public 
Health, Berkeley, Calif., we have 
received a copy of a portion of 
the State of California’s Health 
and Safety Code relative to aban- 
doned excavations. 

He writes, “. . . We do know 
in certain local areas in the State 
that the Board of Supervisors has 


placed upon the health depart- 
ment the responsibility for en- 
forcement of Chapter 4 and that 
sanitarians in these local health 
departments do order that open 
shafts, pits, wells, septic tanks, 
etc., be covered... .” 

This regulation is intended to 
prevent drownings and injuries 
and death from falls. 


State of California 
Health and Safety Code 
1949 
Chapter 4. Abandoned Excavations 


24400. Every person owning land in fee simple or in 


Covering or 


possession thereof under lease or contract of sale who 
knowingly permits the existence on the premises of any 
abandoned mining shaft, pit, well, septic tank, cesspool, or 
other abandoned excavation dangerous to persons legally 
on the premises, or to minors under the age of twelve 
years, who fails to cover or fence securely any such dan- 
gerous abandoned excavation and keep it so protected, is 
guilty of a misdemeanor. (Amended by Stats. 1949, Ch. 
136. In effect May 5, 1949.) 


24401. The board of supervisors may order securely 
covered or fenced abandoned mining excavations on un- 
occupied public lands in the county. 


24402. The board of supervisors shall order securely 
fenced or covered any abandoned mining shaft, pit, or 
other excavation on unoccupied land in the county when- 
ever it appears to them, by proof submitted, that the ex- 
cavation is dangerous or unsafe to man or beast. The 
cost of covering or fencing is a county charge. 


24403. Every person who maliciously removes or de- 
stroys any covering or fencing placed around any shaft, 
pit, or other excavation, as provided in this article, is 
guilty of a misdemeanor. 





Proofs and Mats 


fencing: Pri- 
vate land 


Public land 


Unoccupied 
land 


Malicious 
removal 


pnconanare For the Advertising 
Council’s home safety campaign 
have been sent to newspapers 
throughout the country. These and 
mats are also available to editors of 
news bulletins, house organs, etc. 
If you are interested in obtaining 
proofs or mats, write to the Special 


Service Office, Advertising Council, 
425 No. Michigan Avenue, Chicago 
11, Il. 

Posters are available for use as 
window display. The distribution of 
these will depend on the Proprietary 
Association, 810 Eighteenth Street, 
NW, Washington 6, D. C. 
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NEW JERSEY Bulletin 


Miss EpirH R. Doane, director, Wom- 
en’s Division, New Jersey State Safety 
Council, Newark, N. J., issues a bulletin 
Minute Safety Messages as a service. The 
one shown below is on the prevention of 
falls. 


“eek Are cl. 











MINUTE SAFETY MESSAGES 
FOR USE BY SAFETY AND PROGRAM CHAIRMEN AND OTHER GROUP LEADERS 


(The following Messages and Slogan are program aids, suitable for read- 
ing at meetings, posting on a bulletin board, publicizing through printed 
bulletins and for use with leader-training groups. Reserve for undated 
and repeated use.) 


IF YOU ARE WISE, YOU WILL NOT FALL FOR AN ACCIDENT 


Of all winter-time home accidents, falls in January are the most prevalent. Since 
weather forecasts point to a long and severe winter here, to the common causes of falls 
inside the home we will add ice and snow hazards. These can make walking difficult for 
young people and downright dangerous for those older people who dare to venture out. A 
good basic rule for every one’s safety at this time of year, says the New Jersey State 
Safety Council, is to keep all porches and steps, driveways and walks around the house 
free of ice and snow. Store up a supply of rock salt or fill some cartons with sand, to be 
ready for spreading on slippery or hard-to-melt areas. Your lively youngster may be able 
to laugh off a harmless tumble into a snowdrift but, in a few seconds, an icy patch could 
send you or your less-agile mother or father into a hospital with a broken hip, from which 
it would take many hours to come back. Keep slip-safe and prevent falls. 


The New Jersey State Safety Council reminds us that falls annually account for 
about two-thirds of all home accident deaths in this state and that in 1954 three-quarters 
of the people so killed were 65 years old and over. Some dangerous causes of fatal falls 
are over-waxed floors, loose scatter rugs, dark stairs and passageways and electric cords 
that trail in the paths of foot traffic. Falls can be disabling and painful to every one but, 
for elderly persons, they can too frequently be deadly. So, if there is a senior citizen in 
your home, use constant care to correct hazards and prevent falls. 


Usually when you slip or trip you fall fast, regardless of the cause, and can do 
little on the way down to lessen the injury. The best way to avoid the injury is not to 
give the fall a chance to happen. Do something immediately to correct the hazard that did 
cause the fall so it cannot happen again to any one. And while you are about it, keep your 
eyes alert to other hazards that, if not corrected now, might cause more falls tomorrow 
and prevent a family weekend outing or some other planned activity. The New Jersey State 
Safety Council reminds us that among these hazards are, using makeshift equipment to 
climb on, loose scatter rugs and cluttered stairways. It’s smart to be 
safety-minded and you will always climb on a firm foundation, avoid 
over-balancing when reaching, use the handrails on stairs, keep steps 
clear and hallways well lighted, wipe up spilled liquids, anchor all F 
tugs and never over-wax floors. Watch that it’s safe where you put v 
your feet or it may be some while before you're on them again! a 


For Additional Program Materials Contact: 
Women’s Division Director 
NEW JERSEY STATE SAFETY COUNCIL 


24 Branford Place Mitchell 2-3123 Newark 2, N. J. 
28 West State Street EXport 4-9604 Trenton 8, N. J. 
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Stairs are a fall hazard especially among the elderly. 
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Falls Among Elderly People 


Living at Home 


By Hugo Droller. M.D. 


The following has been reprinted from Geriatrics, vol. 10, pp. 239-244, May 1955. 


bossa oF all fatal home ac- 
cidents in England occur in small 
children and in old people.’ Three- 
fifths of such fatalities occur in old 
women. The death rate from falls 
rises rapidly after 65, until there are 
about three times as many deaths 
from falls in women as in men.? In 
1949, 0.6 per cent of all the deaths 


of men over 65 were due to falls 
and 1.3 per cent of all deaths in 
women. 

Information about the frequency 
of falls in an elderly population liv- 
ing in their homes was not available 
until Sheldon’s investigation in Wol- 
verhampton in 1948.° He noted the 
high incidence of falls among the 
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elderly—40 per cent—and devoted a 
most interesting chapter of his book 
to a discussion of the mechanism of 
falls. However, the subjects of the 
Wolverhampton survey were not ex- 
amined medically and Sheldon had 
to rely on carefully taken histories. 
The following observations on in- 
cidence and effects of falls are based 
on a medical survey* of elderly peo- 
ple of Sheffield, living alone or with 
their consorts in their own homes. 


The Survey—Subjects and Methods 


In 1948 a social survey was car- 
ried out by the Sheffield Council of 
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Social Service on a sample of all 
people of pensionable age in Shef- 
field. The sample was selected by a 
procedure described by Greenlees 
and Adams and included one out of 
every 30 persons in the group. The 
medical survey was based on the or- 
iginal sample and included all those 
living alone or living with consort 


ple complained of a sensation of ap- 
parent movement, which we mean 
when we talk about vertigo; but 
only one-third of those complaining 
of vertigo had experienced falls. 
Other common pathologic condi- 
tions are arthritis, cerebrovascular 
lesions, and weakness. There was a 
small group of persons who suffered 








TABLE 2 
: CONDITIONS CONTRIBUTING TO FALLS 
Conditions contributing to falls Men Women 
Clinical conditions: 
ME ccnnsupedink en pisesccnenevesse<atencnckereeivetiat tots ck vee tees 56 
Skeletal deformity and disease and arthritis of lower limbs ............... 9............. 26 
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Legs giving way without ascertainable cause. ........... 2.0.0... 2c ccc cececeeeeceees 1 
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who could be traced and who were 
willing to have a medical examina- 
tion. Of 672 possible subjects, 476 


were fully examined. 


The question of falls was discussed 
twice with each subject, first by the 
social worker on her preparatory 
visit, and again by the examining 
physician. Information was sought 
on falls, their frequency, their ser- 
iousness, and whether they required 
medical attendance and rest in bed. 
Were the falls due to environmental 
factors or to disability or both? Did 
the subject sustain a fracture, and at 
what age and at what site? 


Causes of Falls 


It was found that falls increase 
with age and that women fall at an 
earlier age than men... . Falls are 
caused by many external factors and 
pathologic conditions. They are fre- 
quently multiple and difficult to un- 
ravel. 


Giddiness and dizziness are tradi- 
tionally blamed for falls. It is, how- 
ever, difficult to get from an inartic- 
ulate person an accurate description 
of what he means by giddiness or 
dizziness, which may be used to con- 
vey any unpleasant sensation above 
the diaphragm. One-half of the sam- 


from sudden loss of muscle tone and 
difficulty in righting themselves. One 
person complained that his legs gave 
way for no ascertainable reason. 


Defective vision might be expected 
to account for many falls, but this 
was not so. Only 4 women had falls 
caused by bad vision; 3 had cataract 
and the fourth was almost com- 
pletely blind from glaucoma. 


Deafness is closely associated with 
labyrinthine failure and we saw 3 
men and 15 women who were sev- 


elderly in Sheffield live in dwellings 
specially designed for them. Sixty 
per cent of the sample lived in 
houses with outside sanitation ; toilets 
were frequently at a distance from 
the house and had to be reached 
across unlit and unpaved passages. 
Seventy-two per cent lived in houses 
built before 1920—houses with nar- 
row staircases, steps too high, lack of 
bannisters, poor illumination, old- 
fashioned kitchen ranges, and fire- 
places with protruding corners. To 
this should be added defective house- 
hold implements, old and decrepit 
furniture, unsuitable floor coverings, 
and gaps in the floor boards. 

Conditions in Sheffield are made 
worse by the steep hills and the harsh 
winters. The seasonal incidence of 
falls was not investigated, but the 
case histories contain references to 
icy roads and other hazards caused 
by weather. 


Sex Distribution 
There was an excess of women 


who fell. 

This is accounted for by there 
being more old women than men. 
The margin which cannot be so ac- 
counted for can be explained by the 
greater domestic activity of women 
and the prevalence of arthritic 
changes in the weight-bearing joints. 

Living habits differ in elderly men 
and women, and this may have a 
bearing on the accident rate. Men 
reduce furniture to a minimum to do 
away with unnecessary dusting and 
cleaning, but women do not wish to 











TABLE 3 
PATTERN OF FALLS—PLACE 
Men (192) Women (284) Total (476) 
Situation Number Percent. © Number Per cent Number Per cent 
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erely deaf who had had attacks of 
vertigo and had fallen frequently. 
The “liability to fall” is always 
bound up with the “opportunity to 
fall.” This leads us straight to the 
environmental factors (table 2). 
[Table 1 has been omitted here.] 


Environment 


The social survey of 1948 revealed 
that only a small proportion of the 
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be parted from their possessions and 
surround themselves with an extra- 
ordinary assortment of furnishings. 


Accidents 


Of the sample group, 170 had sus- 
tained falls since retirement. Only 
major falls can be presumed to have 
been recorded. Falls were divided 
into two groups—those which hap- 
pened in the street and those occur- 


11 





TABLE 4 
PATTERN OF FALLS—SITUATION 





Situation Number 





Street 
Injured by vehicle whilst crossing street 6 
Falling getting off bus or tram 5 


Falls on slippery road 8 
Falls on slippery road and subsequent 
injury by passing motor vehicle 2 
Domestic 
Falling down the stairs. . . Fite ae 
Falling from chairs, stepladders, 

IN IE, os oe cece ene cnassis 10 
Slipping on loose carpets.............. 8 
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ring at home (table 3). In either 
case, certain patterns emerged. 

Falls in the street were almost 
equally divided between the sexes; 
they were most frequent before age 
70. After 70, the old person does not 
seem to venture so often across the 
streets. 


An “accident” can be considered as 
any hazardous situation in which an 
individual fails to respond correctly. 
It is difficult to define it properly 
when pathologic conditions of a sub- 
ject coincide with an environmental 
hazard. I have made no attempt to 
separate the two, but have listed in 
table 4 the situations in which the 
falls occurred. 


Falls on slippery or icy roads are 


fittest survivors of such shock-pro- 
ducing conditions as fractures of the 
long bones. This explains the small 
numbers of persons seen who sus- 
tained fractures after 70 (tables 5 
and 6). This is quite in keeping with 
hospital statistics which show the 
rapid rise in mortality from falls and 
fractures after 75. The numbers we 
meet at home are the group who 
have survived. 


The histories of the 10 subjects 
who sustained more than one frac- 
ture provide a fascinating commen- 
tary on the domestic circumstances, 
the frailty of bones, and the strength 
of mind of some of these elderly 
people. The following histories are 
typical: 

Case 1. This 74-year-old man had 
widespread Paget’s disease and severe ver- 
tigo. Since the age of 65, he had frac- 
tured the left femur, right scapula, left 
wrist and ankle on various occasions, al- 
ways while in the home. 

Case 2. This 70-year-old man fractured 
his elbow at 58 and his clavicle at 65, 
both in industrial accidents. 

Case 3. This woman, aged 68, had 
fractured the left femur at 52 when she 
was “blown over by a gale;” at 59, she 
broke the other femur during a fall due 
to dizziness; and at 61, while rushing up 





It was also found that in all age 
groups those who fell were less fit 
than the others. In the women the 
differences were similar except in the 
oldest group, in which those liable to 
falls were as fit as the rest. The sam- 
ple was too small to assess the signi- 
ficance of this last finding. 

There was no clearcut correlation 
of vertigo with falls. Although the 
number of persons suffering from 
vertigo was large, only 35 per cent 
were liable to falls. The incidence of 
fractures in women who complained 
of continuous vertigo was the same 
as in women who had fractures but 
did not complain of vertigo. 

We had previously shown that ex- 
cessive height of systolic and dias- 
tolic blood pressure is not related to 
vertigo or falls. On the other hand, 
a small group of persons of the sur- 
vey showed a fall in blood pressure 
on assuming the upright position 
after fifteen to twenty minutes’ rest.’ 

These people were much disabled 
by the hypotensive condition which 
made them lose balance immediately 
on rising from a chair or when stoop- 
ing. One man and two women 
within this group suffered from aor- 
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fell on roads and were injured by 
cars after they had fallen down. 

Falling down the stairs is the most 
common among domestic accidents. 
This is most often caused by lack of 
equilibrium either from vertigo or 
from some defect in the stair leading 
to tripping. Falling from chairs, step- 
ladders, and window ledges is almost 
always the result of some domestic 
activity such as putting in new light 
bulbs and cleaning windows. 


Fractures 

Of the sample group, 50 persons 
had sustained fractures since age 60. 
Case histories showed that the force 
required to break a bone was often 
quite trivial. 

In a domestic survey such as this, 
we assume that we shall meet the 
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the stairs, caught her foot in a carpet rod 
and broke the patella. 

Case 4. This woman, aged 76, frac- 
tured her patella and had a comminuted 
fracture of the tibia at the age of 72. At 
the time of her accident, she was hang- 
ing up the laundry and as the chair on 
which she was standing was a bit wobbly 
she put an old brick under one leg of it! 


General Health and 
Physical Findings 

The physician assessed the subjects 
of the survey in three medical cate- 
gories—fit, moderately fit, and unfit. 
Of those liable to falls, 41 per cent 
were unfit; of the whole sample, 27 
per cent; and of those not liable to 
falls, only 18 per cent. It appears 
that the subjects who fell were as a 
group less fit than the rest (table 7). 


tic incompetence. They were the 
only persons with cardiac conditions 
associated with falls in this survey. 


Examination of the central nerv- 
ous system showed no constant cor- 
relation between falls and incidence 
of hemiplegia, parkinsonism, and ab- 
sent vibration sense. On the other 
hand, an extensor plantar response 
was four times more frequent in 
those men who fell than in the rest; 
and in women it was almost twice 
as frequent. This tendency to a dis- 
turbance of the corticospinal path- 
way was also seen in a group of 468 
consecutive patients who were am- 
bulant and awaiting return to their 
homes from the long-stay annex. 
This group, which was used as a 
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control, was more frail generally and 
somewhat older. 

It is difficult to assess the role of 
minor cerebrovascular attacks in the 
causation of falls. Minor cerebral 
accidents are often associated with 








TABLE 6 
SITE OF FRACTURES 
Men Women 
Per Per 


Site of Fracture Number cent Number cent 
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falls, vertigo and temporary incon- 
tinence,® ® as shown in the following 
history: 

Case 5. This man, aged 73, was a 
former bricklayer. At 67, he fell 15 feet 
from a scaffold, but did not lose con- 
sciousness and had no concussion. When 
he tried to get up, he found that he had 


a complete right hemiplegia. When ex-_ 


amined, he still had residual signs. 

Similar observations were made on 
the long-stay annex control group, 
in which 14 cases of minor cerebro- 
vascular attacks with pyramidal signs 
and tendency to falls were dis- 
covered. 
Discussion 

The literature on falls of the el- 
derly is not extensive. The Registrar 
General’s returns gave information 
on the mortality from falls. Sheldon 
in his Wolverhampton survey drew 
attention to the frequency of falls.* 
Seiler and Ramsay discussed falls in 
the context of home accidents re- 
quiring hospital treatment and 
stressed the importance of environ- 
mental factors.*° Scott discussed falls 
of the elderly, stressing the general 
diminution of all forms of sensation 
and adverse home conditions.** 


The findings of the Sheffield sur- 
vey coincide closely with those of 
Wolverhampton regarding the ten- 
dency to falls. There were many 
more fractures in the Sheffield sur- 
vey, but this may have been due to 
the hilly nature and the inclement 
winters of Sheffield. 

There seems little doubt that in- 
volutionary changes in the central 


nervous system are ultimately respon- 
sible for the loss of balance and falls. 
The extensor response which was 
found with increased frequency 
among those liable to falls is evi- 
dence of involutionary change of the 
nervous system. 


Whitfield showed that results of 
perceptual and cognitive tests were 
average or above average in elderly 
miners of 53 to 66, but that they 
had poor motor control and coordi- 
nation.” If we accept Whitfield’s 
definition of an accident as “failure 
to make an adequate response to a 
hazardous situation” we can see the 
elderly person coming to grief, either 
because he cannot control his motor 
apparatus with sufficient speed to 
save himself, or because he is no 
longer capable of deciding whether 
there is a hazard and, if so, what 
action to take. 

This raises interesting points of 
training. Whitfield’s elderly miners 
were good or average in their ‘per- 
ception but had poor motor control. 
However, they would behave more 
circumspectly than the younger per- 
sons, and thereby prevent accidents 
from happening. 

Jokl,** while studying a group of 
1,704 elderly active gymnasts from 
60 to 82 years in age, demonstrated 








TABLE 7 
GENERAL HEALTH BY PHYSICIAN’S ASSESSMENT 
Moderately 
Fit fit Unfit 
Whole sample ... 111. a 124 
Liable to falls — 78... 70 
The rest 89 144... 54 





statistically that the trained elderly 
person has better contro] of his 
motor apparatus and kinesthetic 
mechanism than the untrained, or 
even the untrained younger person. 
He concluded that constant muscu- 
lar training throughout life has an 
excellent inhibitory effect on all 
manifestations of aging. 

The findings of Whitfield and 
Jokl appear to be an important 
corollary to the clinical evidence of 
pyramidal tract damage in an elderly 
population subject to falls. Whether 
falls, like other manifestations of 
aging, can be prevented by gym- 
nastic training, as Jokl indicates, we 
do not know. Whitfield’s miners 
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appear to have been physically fit 
but still accident prone and with 
poor motor coordination, whereas 
Jokl’s gymnasts had superb motor 
coordination. 


Prevention 


Among the clinical impressions of 
the survey is the picture of the old 
men and women who had remained 
physically and mentally active and 
had not experienced any falls and a 
much larger group of persons who 
had deteriorated physically and had 
experienced many falls. 

Among the small number of still 
active sportsmen of the survey, was 
a man of 76 who had played at least 
one round of golf daily for the last 
thirty years. He had the strongest 
handgrip, was in perfect health, and 
was mentally superior to most of his 
contemporaries. He had never ex- 
perienced a fall. 


Much of the infirmity resulting 
from falls in the old may be avoided 
by prevention of accidents to the 
elderly, through control of their 
environment by education and per- 
haps by physical training continuing 
through life. 

From the Department of Social 
and Industrial Medicine, University 
of Sheffield, and the Geriatric Unit, 
St. James’ Hospital, Leeds, England. 
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By Barry G. King 
Research Executive 
Medical Division 
Civil Aeronautics Administration 
Washington, D. C. 


HIS REPORT IS concerned with a 

discussion of a basic approach to 
the study of the causes and the meth- 
ods of prevention of accidents and 
some preliminary information on 
forces which will throw man off bal- 
ance.* 

There are a number of reasons 
why the Civil Aeronautics Adminis- 
tration should have an interest in 
these investigations. We are inti- 
mately concerned with accident dy- 
namics and with the human factors 
in accidents. 

Further, we have specific interest 
in factors contributing to disorienta- 
tion of body posture. This includes 
the problem of falls which is so im- 
portant in home safety. 

In aviation safety it encompasses a 
considerably broader field. Since a 
stable platform of operation is essen- 
tial for safety, we must define this 
stable platform for pilots, aircrew- 
men, and passengers. 


We are concerned with flight emer- 
gencies such as turbulence in flight 
and rapid deceleration in crash land- 
ings and water ditching. 

We are also concerned with emer- 
gency evacuation of aircraft follow- 
ing landings where passengers must 
descend rapidly from the cabin to the 
ground. In this situation falls and 
injury to one passenger may jeopard- 
ize the safety of remaining passen- 
gers. 

Let us first consider a general 
method of approach to research 
studies on accidents. 

Accidents result from the interac- 
tion of three principal components 
—man, stress and the environment. 
The extent to which each of the 
three factors contribute may vary 
greatly. In combination, the critical 
value is reached. 

The score which describes the 
man’s limitations, and his capabili- 





*The above is a talk presented October 21, 
1952 at the 40th National Safety Congress and 
Exposition. The talk has been published in 
Transactions 1952, Current Topics in Home 
Safety, vol. 13, pp. 28-31, published by the Na- 
tional Safety Council. 


a4 


ties, determines the extent of his 
contribution to the accident; the 
contribution of the stress is deter- 
mined by its energy; the favorable 
and unfavorable aspects of the con- 
ditions under which man operates at 
the time represent the contribution 
of the environment. 


Extreme limits of the value for the 
stress can be measured in terms of 
exposure, that is, the energy or 
or strength of the stress and the time 
during which it acts. 


At some point there will be a 
value for exposure which cannot be 
tolerated by any man. 


When this limiting value is 
reached an accident will result re- 
gardless of the values of the other 
components of the equation. 


We can apply this knowledge for 
the prevention of accidents either by 
controlling or limiting the exposure 
to which man can be subjected or 
by providing special protective equip- 
ment. 

For example, an electric current 
of about one quarter of an ampere 
acting for three seconds or less will 
result in death when the heart is in- 
cluded in the pathway of the current 
through the body. Wherever such 
exposures are likely, we can institute 
protective measures such as insula- 
tion, use of rubber gloves, or ground- 
ing. 

At the other end of the range 
there is some value for exposure 
which can be tolerated without harm 
by all men. Knowledge of this value, 
which in our example would be 
something less than ten milliamperes, 
serves as a basis for determining the 





AGE, 


FITNESS, 


degree of protection required to pro- 
vide complete safety. 

As a separate study, we may in- 
vestigate the range of the environ- 
mental conditions under which man 
can exercise his capabilities. For ex- 
ample, he can see and avoid ob- 
stacles within a certain range of il- 
lumination. Where safety depends 
upon vision, accidents will result if 


these limits are exceeded. 


The role of the man is certainly 
the most difficult problem in solu- 
tion of the accident equation. We 
know that within a range of values 
for stress, and for environment, an 
accident may, or may not, occur de- 
pending upon man’s contribution to 
the interaction. Further, we know 
that the human capabilities and lim- 
itations, which for the sake of sim- 
plicity in our initial approach we 
have considered as a single com- 
ponent, represent a highly complex 
factor made up of a multitude of 
physiological, psychological, and so- 
ciological subcomponents. We will 
find it advantageous to set up a sec- 
ond equation to solve for the value 
of the human factor. There again 
we start with broad general catego- 
ries of components which must be 
broken down and studied as separate 
experimental variables. 

Whether or not an accident results 
from a potentially stressful situation 
is determined by: 

1. Man’s ability to perceive the 
situation. This in turn will depend 
upon the strength of stimulus (i.e., 
the warning) and the threshold of 
perception. 

2. His ability to organize and in- 
terpret the incoming sensory data 
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EXPERIENCE, 


and determine and initiate appropri- 
ate action. 

3. The effectiveness of his motor 
activity in avoiding the stress he has 
recognized. This depends upon the 
strength, speed, and coordination of 
muscular movement. 

4. The ability to sustain stress, if 
escape is not effective. 

If the accident is to be prevented, 
sense organs must function ade- 
quately to register and signal the 
visual, auditory, olfactory warning of 
the stress at a distance or the tactile, 
thermal, or pain sensation which 
arises as the separation from the 
stress is reduced. 

The stimuli must reach the recep- 
tor at a sufficient intensity level for 
excitation of the sense organ. 

The organization of the informa- 
tion must be sufficiently rapid. The 
speed and strength of the effector 
action must result in avoiding all or 
some portion of the stress. 

The fourth quality becomes im- 
portant if the sensory, interpretive, 
and effector responses are insufficient 
to prevent exposure to the stress. 
Man’s tolerance to the stress will de- 
termine the possibility of further ac- 
tion for avoiding injury or for self- 
preservation and the final effect of 
the stress on man, whether the ex- 
posure is ended through escape or 
termination of the action of the 
agent. 

There are marked differences in 
the extent to which these capabilities 
are developed in the extremes of the 
age groups, i.e., in the very young 
and in those of 65. years and over. 
Accident rates are high in these two 
groups. Intensive study of the young 


AND SAFETY 


and the old affords a promising ap- 
proach to the study of man’s contri- 
bution in determining an accident. 

The extremes of age exhibit some- 
what comparable qualities insofar as 
sensory and motor abilities are con- 
cerned. They are both at a physical 
disadvantage in effector action, one, 
because the speed and strength of 
action has not yet developed, the 
other, because these have been re- 
duced by deterioration. Both are 
further handicapped by their recep- 
tor function. 

- Those in the older age group, be- 
cause of receptor changes, are not 
only less likely to be subject to the 
warning stimulus, but in addition 
may react only to a more intense 
stimulus. 

Those in the younger age group 
range, after a certain age, have sen- 
sitive, effective receptors. 

The major difference between the 
two groups is, however, the experi- 
ence—the ability and perhaps the 
judgment—to use previously ac- 
quired sense data to anticipate fu- 
ture data and to plan action ahead. 

Insofar as tolerance to stress is 
concerned—both groups are less re- 
sistant to most stresses than inter- 
mediate age groups. Accidents are 
the fifth cause of death in infants 
and in the older age group. 

Let us consider the factors of abil- 
ities and of tolerance to injury in 
relation to falls. Falls result from 
the inability to cope with gravita- 
tional or other forces. They may oc- 
cur during standing when a subject 
is being acted upon by gravity; if a 
man is moving, he is subject to a 
succession of resultants of more or 
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less horizontal accelerations and de- 
celerations and of gravity. The 
“agent” which may cause the stress 
to be increased to a critical level may 
be a loose board or a hard, slippery 
surface. 


If the accident is to be avoided 
in the simplest case, that of stand- 
ing, the sensory nerve endings in the 
muscles, joints, and skin and those 
in the inner ear and the eye must 
react so that the combined response 
supplies at least adequate sensation 
for a man to determine the position 
of his body in relation to space. The 
sensory impulses must be interpreted, 
and appropriate action in terms of 
muscular contractions must be car- 
ried out. Let us consider these fac- 
tors in greater detail. 


I. Factors influencing a fall in the 
older age group would be: 


A. Deterioration in the sensory 
receptor organs. The stimu- 
lus must be greater in terms 
of intensity and duration of 
application to excite sensa- 
tion. 


B. It may be assumed, however, 
that since man i; thoroughly 
used to receiving this type of 
information, he will have no 
difficulty in integrating and 
interpreting it if sense or- 
gans pass along the nerve 
impulses to the brain. 


C. The process of sensory-motor 
integration and integration 
of motor or effector action 
may be expected to be ad- 
versely influenced by age. 
The more extreme example 
might be the deterioration in 
the Purkinji cells in the cere- 
bellum. 


D. The effectiveness of the mo- 
tor response, once integrated, 
will be determined by the 
speed and strength of the 
muscular action. Standing 
involves only a very small 
amount of work. The situa- 
tion is comparable to bal- 
ancing a very heavy bar with 
one end resting on the 
ground. The muscle need 
only fix the joints, not sup- 
port the body.weight. it is 
necessary, ,however, that the 
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joints be fixed. This will us- 
ually present no problem un- 
less some circulatory disturb- 
ance, e.g., syncope, interferes 
with the continuous barrage 
of impulses from the central 
nervous system to the mus- 
cles. Such an event would, 
of course, affect conscious- 
ness and mechanisms de- 
scribed in “C.” 

E. Experience, especially in a 
familiar situation, may result 
in appropriate action reduc- 
ing the likelihood of a fall. 


For example, sensations 
from the feet and limbs 
might not be sufficient to 
provide information on body 
posture. An elderly man may 
turn on a light if he antici- 
pates standing so additional 
information about posture 
can be received through the 
eyes. He may reduce the 
continuous adjustment of the 
muscles across the joints by 
moving his feet further apart 
and increasing his base of 
support. 


II. If the end result of the factors 
mentioned in “I” is that the 
man falls, whether or not it re- 
sults in an accident depends 
upon his tolerance to mechan- 
ical impact—upon the strength 
or frailty of his bones and tis- 
sues. 


Preliminary Report of 
Experimental Findings 

Mr. John Swearingen, of the 
CAA’s Civil Aviation Medical Re- 
search Laboratories, has carried out 
preliminary studies on the effective- 
ness of motor response in maintain- 
ing balance when healthy men in the 
younger and middle age groups are 
exposed to suddenly applied forces 
resulting from an air blast. This is, 
in effect, a’ measure of man’s toler- 
ance to disorienting forces. 


Swearingen measured the forces 
acting on the human body during 
equalization of pressure differences 
following puncture of a plastic mem- 
brane separating a partially evacu- 
ated low pressure chamber and a 
“collar” or “wind tunnel” which was 
at sea level pressure. 
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The air blasts were of short dura- 
tion, i.e., about one tenth second; 
pressure differences up to six and 
one-half pounds per square inch 
were used; the air velocities in the 
tunnel reached around 125 miles per 
hour during the brief period of 
equalization of the pressures. 


Human subjects assumed upright 
or other positions in the rectangular 
“wind tunnel” with the body ori- 
ented in various directions in rela- 
tion to the wind. 


A number of body positions were 
tested to measure the forces which 
would act upon the body when rig- 
idly supported on specially designed 
stands or during equalization of var- 
ious pressure differences. After these 
values for a single subject were es- 
tablished, a series of trials were made 
in which the subject assumed the 
same positions without support; he 
was secured only by a safety belt and 
cable to limit his body movement 
and minimize the danger of body in- 
jury. 

Pressure differences were in- 
creased in successive trials until the 
subject was unable to maintain his 
balance or to recover. Under these 
conditions where the force acts over 
the whole area of the body pre- 
sented to the blast, a force of 59 
pounds was sufficient to disturb the 
balance of the body (balance could 
be recovered), and 125 pounds dis- 
oriented the subject beyond recovery 
where he stood face to blast. Disor- 
ienting forces were somewhat higher 
when standing back to blast (69 
pounds and 170 pounds). Disorient- 
ing forces acting with the subject in 
a seated position ranged from 63 to 
71 pounds (recovery possible) to 75 
to 91 pounds which disturbed pos- 
ture beyond recovery. Other tests 
were made while the subject was 
walking at various stages of move- 
ment and foot and leg positions; it 
was found that air blast forces of 
approximately 75 pounds would 
cause the subject to fall. 


We believe that accumulation of 
data on the effects of both short 
blasts and “steady state” or longer 
blast measurements will enable us to 
define the tolerance of normal, 
healthy men in intermediate age 
groups to disorienting forces. Since 





tolerances of the younger and older 
groups are not likely to be greater, 
these data will have application in 
reducing accidental falls in domestic 
and industrial situations as well as 
serving the needs of aviation safety. 
We hope that comparable studies of 
men of all age groups will be under- 
taken by other investigators using 
other experimental methods to test 
and to expand our findings. 


More Than One 
Hazard Involved 
In Fall 


HE FOLLOWING letter describes 
how one accidental fall occurred 
in which more than one hazard was 


involved. 
York, Pa. 
May 31, 1956 
Gentlemen: 

The following incident is true and I 
thought perhaps you might find use for 
it in one of your monthly safety maga- 
zines. 

Recently a boy was busy scanning the 
newspapers for items to be used in con- 
nection with merit badge work in Scout- 
ing. He had the newspapers spread out 
on the living room floor when he called 
to his mother for her approval concern- 
ing one of the items. At the time, the 
mother was busy on the second floor but 
stopped the work to go to the first floor. 
However, her descent was made in less 
time than she had anticipated. She was 
in stocking feet—had forgotten that a 
cleaner wax had been used on the steps 
(not for beauty purposes) but to remove 
black heel marks. Before she knew it, 
she had fallen down the entire flight of 
stairs. Luckily when the mother picked 
herself up, with the aid of husband and 
son, no bones were broken—just shaken 
up from the fall. 

This incident might be used as a les- 
son-story for National Safety Week* when 
that week is observed. Every week should 
be National Safety Week. 

What were the items the boy was seek- 
ing? 

Write-ups on accidents that could be 
prevented in the home, office, or on the 
road—accidents caused through careless- 
ness and thoughtlessness. 


Very truly yours, 
(Signed) Mrs. ArtHurR B. Owen 
The above incident is true because I 
was the victim of the fall. 
(Signed) Mrs. Artuur B. OwENn 


*The National Safety Council sponsors Na- 
tional Farm Safety Week which will be July 
21-27 in 1957. 
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To Obtain 


ACCIDENT STATISTICS 


AROLD A. SEWARD, secretary-treasurer, Lehigh Valley Safety 

Council, Bethlehem, Pa., states that they have developed the 
forms below to help them secure statistics on various types of acci- 
dents in an effort to secure information on accidents that they 
could not obtain by other means. Thus they get the ratio of acci- 
dents in the various fields such as home, occupational, traffic, etc. 
The forms are intended for distribution to local hospitals and 
county coroners to obtain a monthly report from them on a volun- 


tary basis. 
HenQ pReeck.. 
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ACTIVITIES SHEET NO. 10 ; 
lo 
ar 
as 
th 
ra 

rage HERE Is a suggested activity published by 
the Health Education Services, Kansas State 
Board of Health, Topeka, Kans. 
Vesk Acec'l. 
SUGGESTED HOME SAFETY ACTIVITY FOR ORGANIZATIONS 
THE ELECTRIC QUIZ BOARD 
‘This interesting device can be made simply and economically according to the instructions below. 
It can be used to present a safety program for your group or as an exhibit at a fair or a carnival. 
The questions and answers can be changed as often as you desire. Six suggested questions and 
answers are: e 
. aor ae 
1) Matches plus baby minus mother on telephone equals BURN eo” we 
2) Electric socket plus hair pin plus baby equals SHOCK 71 
3) Stairs plus skates plus father equals FALL You * AT suswer 
4) Stove plus boiling water plus unattended baby equals SCALD PO-a¢ + 2 bee 
5) Stepladder plus medicine cabinet plus unsupervised child SeQsE* + ak. seen enads 
equals POISON oe kee 
6) Bathtub plus baby minus mother on telephone equals DROWN pe 
Materials needed are: : 
20 feet light, one strand insulated wire 
1 six volt dry-cell battery pr 
1 sheet poster board or plywood about 24 by 36 inches Illustration |. jec 
16 large size, copper, paper brads an 
1 six volt light bulb and socket 
: COPPER BRAD 
Instructions for assembling: su: 
Step 1. Place the questions down the left side of the board h 
and the answers down the right side (Illustration 1). Drill BINSULATED Wine th 
holes through the poster board opposite each question and ce 
answer and insert a copper brad in each hole. : 
Step 2. The board is wired on the reverse side as shown = 
(Hlustration 2). Remove about 2 inches of insulation from 
each end of a length of wire, one end is wound around the iW tion 2. 
extended prongs of a brad next to the question and the opposite — th: 
end is connected to the brad adjacent to the correct answer. sel 
The prongs are then spread apart, insuring a tight connection. eer 
Step 3. The battery and light or buzzer are connected in series -e bai cid qu 
(Illustration 3). This is done by connecting a wire from one fie 
terminal of the battery to one terminal of the light socket — y h 
it makes no difference which terminals are selected. Then a id th 
three or four foot piece of wire is connected to each of the . saf 
remaining terminals (one on the battery and one on the light h 
bulb). The wiring can now be checked by removing some of o 
the insulation from the two loose ends of the wire and touch- @ @ ag 
ing them together. If the bulb lights up, the wiring has been tx VOUT ORY 
done correctly. en aon | 
Step 4. Two holes are now drilled through the poster near the Illustration 3. fie 
bottom and the two loose wires are pushed through them. The 
wires should be long enough so that one of them will reach all na 
the questions and the other all the answers. Now face your pa 
electric board with one loose wire in each hand and try out 7 
your creation. If you touch one wire to the board beside a olc 
question and the other wire to the brad beside the correct saf 
answer, the electrical circuit should be completed and the er 
a light will flash on (Mlustration 4). A buzzer or other attention- < 
Send us your + ae getting device may be substituted for the light bulb and socket. saf 
ments and suggestions. 
Any received by March HEALTH EDUCATION SERVICES ag 
P ° ° KANSAS STATE BOARD OF HEALTH 
15 will be considered in TOPEKA, KANSAS Ilustration 4. _ 
revisions for a reprint Ne 
of this for distribution. = 
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Hev po rou convince 180,000 
Jaycees that safety in the home 
is important?* 

Do you bore them to death with a 
lot of dismal figures, do you har- 
angue them with directives and or- 
ders, or do you try to appeal to them 
as responsible fathers and citizens of 
their communities? Maybe you ar- 
range for national contests with ap- 


base was felt, and investigation into 
home safety began. 

Early in the investigation it be- 
came apparent that a lot of printed 
material, some free, some with a 
slight cost, was available from indus- 
try, safety associations, the govern- 
ment, and from educational medias. 
This unlimited supply of program 
guides and materials couldn’t be 


that had been injured, which chil- 
dren in the first and second grades 
would color and then cut out and 
mount. With each cut-out doll a 
short verse would describe some mis- 
take the doll had made while playing 
near the street or walking across a 
street. The dolls were given to 
teachers in the elementary schools 
who would work them into their 


Development and Distribution 
of Home Safety Manual 


propriate prizes for home safety pro- 
jects, maybe you forget the problem 
and turn your back on it. 

This is a hard question, and I’m 
sure that not too many people know 
the successful key to inspire our Jay- 
cee membership to turn out en 
masse to help reduce home accidents. 


The complex variety of interests 
that our 180,000 Jaycees have pre- 
sents a problem of educating them 
quickly and easily to the general 
field of home safety. This became 
the objective of the U. S. Jaycee 
safety committee when it began its 
home safety program several years 
ago. 

Home safety is a relatively new 
field for the Jaycees as a coordinated 
national program. Our safety de- 
partment is very new; only five years 
old. Its first interest was in traffic 
safety and most of the Jaycee pro- 
gram energy was devoted to traffic 
safety exclusively. About three years 
ago, a desire to broaden the program 





*The above is a speech presented at the 44th 
National Safety Congress and Exposition, Octo- 
ber 24, 1956, in Chicago, Ill. 


By Warren Taylor 
Safety and Health Department 
United States Junior Chamber of Commerce 
Tulsa, Okla. 

Manager 


duplicated by the Jaycees, and it was 
agreed that it would be unwise to 
forego the opportunity to use it. 

However, the Jaycees couldn’t 
very well try to stock the ever ex- 
panding flow of safety material that 
was available. 

It was decided that a handy index 
referring to the home safety material 
would be the solution. We began 
collecting the material over a year’s 
time and sorted all that could be 
adaptable for Jaycee chapter pro- 
jects. This was a beginning, but we 
were not ready to establish a pro- 
gram. An index is a pretty dry af- 
fair, and there were some elements 
of interest that we were not cover- 
ing. 

This time our search turned to a 
good active program that was strictly 
Jaycee in nature and that was adapt- 
able in chapters with memberships 
from 25 to 1,000. 

The safety department was al- 
ready conducting a doll traffic safety 
program that had grown steadily in 
participation for 4 years. The doll 
program consisted of cut-out dolls 
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class time and who would emphasize 
the safety messages. 

During the fourth year of this pro- 
gram, some 200,000 doll sets, with 
eight dolls to a set, had been used 
in a 2-month period. The popularity 
of this type of safety program in our 
chapters was evident and the accept- 
ance by the elementary school teach- 
ers made us aware that this program 
had merit. 

We adopted the idea of doll sets 
to stress home safety and planned a 
series that would show positive, but 
simple, home safety practices. This 
new series we called Safe Living .. . 
Home and Fire Doll Sets. 

The home safety doll sets struck 
at the young, impressionable age 
level of the first and second grade 
level. Through the aid of the teacher 
the child would take home a colored 
picture of a home safety practice and 
proudly show it to his parents. The 
parents couldn’t help but read the 
safety message and automatically 
check their own home for safeguards. 

We now had the framework of a 
good home safety program, but we 
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were still lacking something. The 
index idea would give each chapter 
a source of good home safety mate- 
rial. The doll sets would give them 
an active program to push. But we 
still hadn’t planned an all ’round 
program that would help the chap- 
ters use the materials in the index. 
You have to sell the chapters on 
the need for home safety education, 

















ws. joycee sofety committee ttf . 





Manual published by the Jaycees. 


and you must make it applicable to 
their hometown situation. You must 
help them find an audience for their 
home safety message. 

If the index could be pointed to- 
ward the adult level and stress home 
safety to them through modern edu- 
cational mediums, then the Jaycees 
would be confident that their home 
safety program was a well rounded 
program that would be effective. 

The index idea gave way to a 
manual that would easily and simply 
state the case for home safety: (1) 
instruct how to determine the safety 
needs of the chapter’s community, 
(2) point out the various organiza- 
tions that would help in this home 
safety program, and (3) then sug- 
gest program ideas that might best 
help educate the citizenry to the 
need for added safety precautions in 
the home situation. 

With these suggested materials as 
a program base, the 1955 Jaycee 
National Board of Directors author- 
ized us to prepare the materials and 
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to emphasize home safety as a num- 
ber one Jaycee program. With the 
financial cosponsorship of the Trav- 
elers Insurance Company, funds were 
given to push this program to the 
limit. 

The results were the Home Safety 
Manual and the Safe Living .. . 
Home and Fire Doll Sets. 


The Manual is designed to give 
year ‘round program guides to the 


Jaycee safety chairman. Inside is a - 


section explaining why home safety 
is important. Another section points 
out how this Manual can help the 
chairman do a good home safety job. 
Then the best way to use the book 
is suggested. The Manual lists all 
materials under three general head- 
ings, “Safety in the Home,” “Home 
Fire Prevention,” and “Gun Safety 
in the Home.” 


Each item is described briefly with 
its price and order address. The 
Jaycee chairman is urged to send for 
sample copies of any of the material 
and to ask for any new material that 
might be available. He is also ad- 
vised to identify his reason for the 
request and thus solicit additional 
program aids. The Manual should 
open a wealth of sources that before 
were unknown to the average Jaycee 
safety chairman. 


Film guides are listed. The Jaycee 
chairman can prepare a complete 
home safety program using the in- 
formation found here. Hand-cuts 
and films can be part of the program 
which the Jaycee chairman would 
present before civic, fraternal, and 
educational groups in his commun- 
ity. 

Nationally sponsored contests 
which might help spur. a chapter to 
bigger deeds are also included. 


At the lower right hand side of 
our doll set is space for the young- 
ster to letter his name. Inside are 
eight simple pictures depicting dif- 
ferent home hazards. With each is a 
little poem that the teacher can read 
aloud to the class, before the chil- 
dren start coloring them, and later 
the parents can read when their 
child brings home his newly colored 
picture. Thus the child is educated, 
and through him his parents are edu- 
cated. 





This program is worked through 
the cooperation of the primary school 
system. A Jaycee first calls on the 
principal and enlists his aid in pre- 
senting this program to the school’s 
faculty. We have found that first 
and second grade school teachers 
have responded favorably to this type 
of teaching aid. The teacher finds 
that she can emphasize safety 
through her regular teaching aids. 
The doll sets provide an effective 
adjunct to her lessons. The program 
can be stretched over a period of 1 
to 4 weeks. 


This is what the child will see. 
Susan is walking down a stairway 
with her hands on an incomplete 
handrail. The verse reads: 

“When climbing up and down stairs 
Remember to do it with care 
Help Susan by drawing a handrail 
So she may stop safely, without 

fail.” 

The child is then aware that he is 
to complete drawing the handrail 
and then color the picture as he sees 
fit. This is in no way an art lesson. 
Instead, it is an attempt to entertain- 
ingly present a safety problem to the 
child in such a way that he will en- 
joy it and remember it. 


Another situation goes like this: 

“A safe fire should always have 
two as a guard 

When leaves, and trash are being 
burned in the yard 

Give Jerry a hose, in case they 
need water 

And put a rake in the hands of 
his father.” 

Or this: 

“A hand-rail and bath-mat are the 
safest for you 

When getting out of a bath tub, 
says Sue 

Draw in the hand-rail and bath- 
mat as shown 

So you will remember when you 
are at home.” 


This simple program has been 
highly successful. Last year we 
printed only 150,000 of these and 
were out in six weeks. To discour- 
age overordering, we charge two 
cents for each set over 200. Some- 
times we get checks up to $128. We 
know that when Jaycees send in 
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money up to these amounts they are 
really implementing this program 
and not just playing around. 

This is our home safety program. 
We believe that it presents the prob- 
lem of home safety to our Jaycee 
chapters. We hope they will be able 
to effectively plan programs that will 
spread the awareness of unsafe prac- 
tices in the home area and make peo- 
ple want to do something about 
them. 


Our two avenues of approach, 
through the young child and through 
the adult, can be effective. The con- 
tinual turnover of chairmanships 
every year will bring in a new man 
in each chapter who will find some- 
thing different in this material to 
help him reillustrate the importance 
of home safety to his community. 


To insure continued interest in 


this field of public safety, we at na- 
tional headquarters will continue to 
advertize this program, recommend 
its listing as a Class I emphasis pro- 
gram, and advertise it through our 
internal mailings. 


Material of this type is distribute 
on a request basis only. Every chap- 
ter that writes to national for help 
on a public safety program is given 
the Manual. Each January the doll 
sets are advertised and programmed 
to be a part of the elementary school 
teacher’s instruction during the 
spring schoo] months. 


The American Jaycee knows that 
he is responsible for the world in 
which he wants his children to grow 
in. This is why he is so active in 
varied fields of civic enterprise. Cer- 
tainly 80 percent of our members 
are veterans, almost 75 percent have 
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Folder containing pictures to color pub- 
lished by the U. S. Junior Chamber of 
Commerce. 


children, are buying their homes, and 
have the native ability to be leaders 
in their communities. 


This potential is magnified by the 
record of our past actions. The man- 
power of almost 200,000 young men 
in more than 3,100 communities 
represents a terrific force for safety. 


Let’s hope that this program will 
provide a Jaycee avenue that is dis- 
tinctly their own, that will, if noth- 
ing else, teach them to teach their 
children the value of a safe home. If 
only this is accomplished, the Jay- 
cees will be satisfied that their home 
safety program has been effective. 


I have sample copies of both the 
Home Safety Manual and the home 
safety doll sets if you wish to have 
them. 


Thank you. 








FACTS ABOUT HOME FALLS 


Home Accident Fatalities: 1952-1953 


 reemnagl TABULATIONS of a 
followup study on home acci- 
dent fatalities conducted in coopera- 
tion with 16 State Offices of Vital 
Statistics have been compiled by the 
National Safety Council utilizing a 
special questionnaire developed by 
the Public Health Service. While 
the figures cannot be interpreted as 
a probability sample because the 
participating States are not repre- 
sentative of the country as a whole 
and because completeness of report- 
ing and followup were not systematic 
throughout, some interesting infor- 
mation has been accumulated. 


Of a total of 8,969 fatal home 
accidents, 4,410 were attributed to 
falls. Table 1 represents a break- 
down of these fall deaths by age 
group, sex, and by differentiation 
between falls from higher levels and 
falls on the same level. 

People were killed by falls in 
every room in the house, including 
the closet! The largest number of 
fatal falls happened in the bedroom 
(1,266), including both falls’ from a 
higher level and falls on the same 
level. In addition to bedroom falls, 
in the order of their importance 
falls occurred in the living room 
(419), kitchen (413), yard (303), 
bathroom (202), porch (197), hall 
(165), dining room (139), basement 
(14), and closet (1). Eleven fatal 
falls were not classified above as they 
occurred in one-room apartments. 


One thousand five hundred and 
sixty-two people fell while walking 
on the level, 526 while walking on 
stairs, 135 while doing housework, 
133 while sleeping or lying down, 
and 43 while doing outdoor mainte- 
nance work (such as painting, wash- 
ing windows, etc.). A total of 711 
falls occurred during the act of rising 
or sitting, 148 while sitting, and 204 
while standing. 


22 


Only 1,993 fatal falls, or about 45 
percent, occurred to people who 
were not handicapped in some way. 
Feebleness or unsteadiness contrib- 
uted to 965 deaths from falls, of 
which 786 were falls on the same 
level. Other contributory handicaps 
were heart, circulatory, or vascular 
disease, 331; lameness, 234; other 
chronic disease, 229; paralysis, cere- 
bral palsy, 214; poor eyesight, 127; 
blindness in one or both eyes, 128. 


Met. Life Ins. Co. Statistics 


Metropolitan Life Insurance Com- 
pany occasionally publishes statistics 
about home accidents as compiled 
from death claims submitted from 
their approximately 18 million In- 
dustrial policyholders, ages 1-74 
years. About three-fifths are females, 
and about one-eighth are colored 
persons. For the most part policy- 
holders are members of wage-earn- 
ing families in the middle and lower 
income brackets residing in urban 
areas of the United States and Can- 
ada. Detailed information about 
these accidents is obtained from the 
papers submitted with the death 
claim such as the death certificate, 
physician’s statement, coroner’s in- 
quest report, hospital report, and 
newspaper items. Often the infor- 
mation is collected by an investigator. 


Of a total of 2,198 home accident 
deaths in a 2-year period (1953- 
1954), 1,060 deaths were attributed 
to falls, or about 50 percent. Of 
these fall deaths, 38 percent oc- 
curred while walking on stairs and 


steps, 21 percent while walking) 


about or standing on the floor, and 
the remainder from porches, beds, 


_ windows, ladders, and other specified 


and unspecified agencies. 


Metropolitan feels that the high 
incidence of falls on stairs and steps 
may be due to the frequency of this 
type of accident to older persons 
and that older people account to an 
even greater degree for the number 


of falls while walking or standing 
on the level. This is attributed to 
the large amount of time older folks 
spend at home, their increased sus- 
ceptibility to falls because of various 
physical impairments, and to the 
fact that the injuries resulting from 
falls are more serious in the elderly. 


Kansas Blue Shield Data 

The Home Safety Program of the 
Kansas State Board of Health in- 
augurated a method of gathering 
statistical data regarding nonfatal 
home accidents utilizing the medical 
claims made to the Kansas Blue 
Shield. A questionnaire requesting 
the insured for information about 
the accident for which a claim had 
been made to Blue Shield was mailed 
to the insured with the claim pay- 
ment notice. This questionnaire was 
returned to the Kansas State Board 
of Health for compilation of statis- 
tical information. Blue Shield was 
chosen as the means for gathering 
additional information because (1) 
all but two counties in Kansas have 
enrolled memberships in Blue Shield, 
and (2) the Blue Shield—as op- 
posed to Kansas Blue Cross—was 
coded in such a fashion as to make 
separation of claims for accidental 
injuries relatively simple to separate 
from other medical claims. 

A total of 17,202 questionnaires 
were sent out of which 5,418 were 
returned. Of these accidental in- 
juries, 3,289 or 60.7 percent were 
attributed to accidents in the home. 
It is not claimed that this study is 
representative of the entire State but 
that it is indicative of the home 
accident problem. For instance, al- 
most two-thirds of the total home 
injuries occurred to children aged 
0-14, and it is felt that this distribu- 
tion of accidents among the age 
groups differs from the actual dis- 
tribution of the general population 
in the State. It may be that a smaller 
percentage of individuals in the older 
age group are enrolled in Blue Shield 
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ALL ACCIDENT DEATHS, 1955 - - - ---- - 93,000 


Over 20 percent of these deaths were from falls, and over 70 percent of all accidental deaths from falls occur 
in the home. 
Death Change Population 


FALLS 19800 % 102 
15 om . ) 






















—_ 
Ss 10 - 
SS 
SS 5 

AGE — 0-4 3-14 15-24 25-44 45-64 65 & OVER 
DEATHS — 400 200 300 1,300 2,900 14,700 


*Per 100,000 population, adjusted to the age distribution of the population in 1940. 

+Deaths -per 100,000 population in each age group. 

Includes all fall deaths except those in or from railway-, road-, water-, or air-transport vehicles, or those 
occurring in cataclysms. Falls are the leading cause of non-motor-vehicle accidental deaths of persons 45 years 
and over. 


ALL HOME ACCIDENT DEATHS -- ----- - - - 28,000 


About one-half of all home accident deaths were from falls. 
Death Population 
Total Death Rate* 


FALLS 4,000 85 














+ 
> ; 
ae : 
SS 
SS ° | 
AGE — 0-4 5-14 15-24 25-44 45-64 65 & OVER 
DEATHS — 400 100 50 250 1,000 12, 200 


*Deaths per 100,000 population. 
Deaths per 100,000 population in each age group. 
Changes in deaths were: from 1954, +1%; from 1949, —15%. 
More than half the falls of elderly people are on the same level; less than half from one level to another. 


The above approximations were taken from the 1956 edition of ACCIDENT FACTS, 
published by the National Safety Council and compiled by the council’s Statistics Di- 
vision based on data from the National Office of Vital Statistics and State health 
departments. 
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or that information about an acci- an average of $31.35 per injury. The _— keeping, as shown in table 2. The t 
dent’s occurring from.lack of in- number of days individuals were same general pattern holds for minor I 
telligent action was more readily unable to work or play normally was = and major injuries. While not con- s 
supplied when such an accident oc- _ reported as an average of 10.8 days _clusive, these data indicate that more I 
curred to a child than when it per injury. research might uncover relationships k 
occurred to an adult. between housekeeping habits and s 
A total of 1,643 home injuries in Studies in Georgia home injury rates. ¢ 
this study, or about 50 percent, Two tabulations of unusual inter- Of interest in this study also was . 
were caused by falls, which were the est are recorded in the results of a a tabulation showing the types of F 
; 
I 
MANNER OF INJURY, BY AGE, AND SEX: REPORTING STATES, 1952-53 \ 
(PROVISIONAL) ¢ 
s 
Under Under s L. 80 years h 
MANNER OF INJURY | All 1 }1 2 me ee 5-9 lO-~Lh |15-26 [25-44 145-64 165-75] ana | Not 
ages | year |Year {Years /Years |Years |Years {Years Years /Years [Years |Years|Years| over j|stated F 
Total 8,969 | 1,023] 337 | 209 | 167 | 132 |1,867 | 272] 167] 212] 636] 950/2,030] 2,803 13 ; 
Male 4,220 557} 204 | 110 | 92 | 60 [1,023 | 135] 98] 120] 4o9 85 
Female {4,749 | 466] 133 | 99 | 75 | 72 | See | 137] 69] 92] 227] 35% 1,17 1,808 3 ? 
Falls 4,410 i 32 1:a2 { 3s 6] 10 21 6 8] 7%) 340/1,423| 2,423 5 
Male 1,631 25} 19 | 12 6 2 64 13 4 6} 45} 193) 525] 179 2 o 
Female |2,779 13} 12] 10/ 7] &] 46 8} 2] 2] 29] 147] 898) 1,644 3 3 
Fall from higher level 2,290 37| 26 | 16 9 5 93 16 6 6} 58) 207} 432) 472 2 
Male 664, 25} 15 9 + 2 55 10 & 4} 4O} 136] 220) 193 2 
Female| 626 12} nu 7 5 3 38 6 2 2} 18) 71; 2; 276 - : 
Fall on same level lo, 862 -| 4 4 3 - pa 5 « 1} 10} 12] 909/2,62 3 U 
a 6 Pee Se ch Bee a Sl 2 eek I 
Female {1,986 2 2 - 5 2 - - 7| 66] 634] 1,269 3 h 
Fall, level unspecified 258 -. @1 et 3 1 6 - -} 2] 6) af 83) aa - " 
Male 91 ~ ee ie 2 - 3 - -} 1] 2} ut 30] bb e j 
Female | 167 | 1 - 1 3 - - - Sz ine. . ~ d 
Table 1 o 
r 
most frequent type of accident in survey of nonfatal home injuries injuries resulting from falls. Of a 
all age groups except 15-24 years conducted in 1954 in Ware County, total of 73 falls (30 from a higher 
and 25-44 years. By far the greatest | Ga., through a sampling of the entire _—_ level and 43 on same level), 19 re- 
number of falls occurred in the 0-4 county with reference to major in- sulted in a bruise, bump, smash, or 
age group (626), while relatively few juries occurring in the past year and _— crush. Seventeen resulted in cuts, 
occurred in the 65-and-over age minor injuries in the past week. scratches, or abrasions, while 11 re- 
a A partial explanation is cited Major injuries were defined for oe fractures or chips. Ten wane 
oe the preceding paragraph. How- i. purpose of this study as any pps ays gi hay = ees 
were it 1s pyrene to niet which involved one or a combination rts 8g nn ie »! in oye 
inci “sy of non atal acci ental falls of the following factors: (1) loss of © WOUnG> W we aye 8 Sat 
in 0 various age groups in this time of the injured person, (2) treat- Were reported as “unknown” injur- 
any with the incidence in age ment by someone from outside the ‘* | 
groups in other studies of fatal falls} ousehold (3) costs as a result of In Butts County, Ga., an attempt , 
which indicate that the 65-and-over the injury (except home medication WS made in 1955 to survey the en- A 
group suffers the largest number of costs of Jess than $1 if that was the _‘‘ire population with reference to all 
fatal falls. This may be explained by sotal cost), and (4) disability of the  ‘YPes of nonfatal injuries. For the : 
the fact that a fall is more likely injured. A minor or superficial in- Purposes of this study, major injur- ; 
to cause serious injury to the aged jury was one which met none of ies were classified in the same man- 
and recuperative powers are greatly —thoce criteria. ner as those in the Ware County , 
lessened in older people. , : survey. 
A significant increase in the num- oar pees. age Pgs ol A total of 144 major falls occurred ’ 
: record separately their opinions of dni i d £ whi 
ber of falls was noted in the summer —jp,, type or quality of housekeeping uring the study year of w ch 4 ’ 
months of April, May, June, July, +e: : were occupational, 56 were public, 
for the inside and outside of the © dailies ‘died G0 tetin Celie: tol : 
and August. home in which an injury occurred. : F : 
Information relative to medical While the value of these subjective Maryland Study of Hospitalized 
treatment costs and length of dis- opinions is dubious, rates of injury = Injuries 
ability was obtained about some of |= among the population in the various After completing a study of fatal 
the accidental injuries reported (in- | quality groups indicate a consistent home accidents in 1954, the Home 
cluding falls). Total medical pay- pattern of injury rates which in- Accident Prevention Unit of the : 
ments reported were $98,196.11 or creased with poorer quality of house- | Maryland Department of Health felt 
24 Home Safety Review, Vol. 14, No. 1 k 
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the need for further study of the 
nonfatal home accident picture. One 
segment of the accidental injury 
problem was selected for study— 
home accidents producing injuries 
severe enough to require admission 
of victims to general hospitals for 
inpatient treatment. Six general hos- 
pitals serving approximately 335,000 
people were selected in an attempt to 
limit the study of areas wherein it 
was possible to determine with some 
degree of accuracy the population 
served. Hospitals notified county 
health departments when a study 
patient was admitted, and the pa- 
tient was interviewed by a public 
health nurse either during his hos- 
pital stay or after his return home. 
Data for the first year of the study 
only (September 1, 1954, to August 
31, 1955) is available. 

Seventy-six percent of the home 
injuries studied were caused by falls. 
In previous Maryland studies falls 
have also led as a cause of home in- 
jury, both in a study of fatal acci- 
dents (38.9 percent) and in a study 
of accidents requiring emergency 
room treatment only (41 percent). 


Individuals over 35 years were in- 
volved in 74 percent of all falls, 
while all other types of accidents 
were concentrated in the ages under 
35 with the exception of being struck 
by, or striking, objects in which case 
the accidents were evenly distributed. 
Seventy-one of the falls affected fe- 
males. 

September through December was 
the period during which 44.6 percent 
of all falls occurred. The data on 
hand provide no readily apparent 
explanation, although certain envir- 
onmental conditions and acute up- 
per respiratory infections were 
thought to have contributed to 8 of 
these cases. By eliminating these 8 
falls, it is found that 40.8 percent of 
falls happened in 33.3 percent of the 
year, which indicates that known 
seasonal influences do not account 
adequately for the higher incidence 
of falls. 

Falls on the same level occurred 
most often in kitchens, hallways, and 
yards. For falls from a different 
level, stairs led the list with yard, 
bedroom, porch, and kitchen follow- 
ing. Of the 62 falls experienced 


Table 2. 


HOME INJURY RATES BY TYPE OF HOUSEKEEPING WARE COUNTY HOME 
INJURY SURVEY, AUGUST, 1954 











Place and Rate per 1,000 Persons 

Type of Major in* Minor in 
Housekeeping Population All _past year past week 
Total all types 3,053 106.8 34.4 * 72.8 
INSIDE OF HOUSE 
Very well kept 385 90.9 28.6 62.3 
Well kept 1,042 105.6 30.7 74.9 
So --So 883 109.9 36.2 73.6 
Carelessly kept 313 108.6 35-1 73-5 
Very carelessly 

kept 150 140.0 40.0 100.0 
Not stated 280 0 0 fe) 
YARD AND OUTSIDE 
Very well kept 385 88.3 26.0 62.3 
Well kept 1,004 107.6 - 35.9 71-7 
So - So 1,055 103.3 30.3 73.0 
Carelessly kept 377 132.6 47.7 84.9 
Very carelessly 

kept 171 128.7 40.9 87.7 
Not stated 61 (e) (6) 0 

















* Injuries to visitors excluded. 
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while walking on the same level, 55 
occurred to those 35 and over, while, 
of 54 falls, while ascending or de- 
scending, 45 were in this same age 
group. 

Twenty-nine percent of the falls 
occurred while walking on the floor 
or ground; 25 percent, while going 
up or down stairs; and 13 percent, 
while standing at a height above 
floor or ground level. Of the 151 
females injured in home falls, 47 
percent were over 65 years, and 37 
percent were from 35-65 years. 
Thirty-three percent fell while walk- 
ing on a level, and 30 percent, while 
going up or down stairs. 


In the ages under 15 years, 70 
percent of the injuries from falls 
occurred to boys. Falls from a height 
such as roof or ladder for those over 
15 or a tree, porch, or slide for those 
under 15 accounted for 36 percent of 
these injuries. 


An attempt was made to evaluate 
personal (health) and environmental 
factors contributing to these falls, 
and, while these factors are only the 
opinions of victims and interviewers, 
the preponderance of personal over 
environmental factors was striking 
and reinforces the impression gained 
in other Maryland studies—that the 
characteristics of the individual and 
his use of his environment are more 
important in the causation of acci- 
dents than is the environment itself. 


The 213 home falls reported were 
analyzed for contributing factors. 
Multiple factors for a single fall 
were included where found. Of the 
413 contributing factors ascertained, 
216, or over one-half, were personal 
in nature and 110 were environ- 
mental. Poor judgment or lack of 
skill contributed to 82 falls; this 
factor was involved in 17 falls in the 
1-4 age group and in 30 falls in the 


- 55-64 age group. Chronic disease or 


disability contributed to 58 falls; 40 
falls in the 55-and-over age group 
can be partly attributed to this fac- 
tor. Infirmity or weakness was a con- 
tributing factor in 24 falls including 
16 in the age group 65-and-over. Of 
the environmental factors, a slippery 
surface or object contributed to 48 
falls; inadequate light, an obstructed 
path, and faulty stairway construc- 
tion were involved in 18 falls each. 
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H™ ARE EXCERPTS from some of 
the National Safety Council’s 
materials which might be helpful in 
a campaign on falls. For further de- 
tails about these materials, ask for 
the council’s Special Service Guide 
for the National Campaign for the 
Prevention of Falls. 


“ee 


. we changed the bedroom 
around, so that you don’t have to 











Service guide for campaign to prevent 
falls. 


skitter around the furniture to get 
from the bed to the door—and your 
grandfather tacked down the throw 
rugs. I have a light so I can see 
where I’m going at night . . .”— 
Getting On—Safely. 


“. . . 3. Falls happen for many 
reasons. The condition of the floor 
might be responsible . . . whether it 
is old, new, sloped, has cracks or 
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_ should have been cleaned up . . 





FALLS HURT=— 
BE ALERT! 





An illustration from Safety Education 
Data Sheet No. 61, Floors in the Home. 


splinters, missing, loose or broken 
tiles. 


“4. There might be foreign ma- 
terials on the floor . . . spilled liquids, 
children’s toys, sand from out-of- 
doors . . . any material dropped, col- 
lected or, scattered there which 
Floors in the Home, Safety Educa- 
tion Data Sheet No. 61. 


. 2. The best protection 
against slips and falls in winter walk- 





An illustration from Getting on—Safely, 
N.S.C, leaflet. 


ing is the elimination of slippery sur- 
faces. 

“3. Where possible, snow and slush 
should be removed from sidewalks, 
outside stairs and paths before it is 
trampled and frozen into a solid 
mass. 

“4. If ice forms and cannot im- 
mediately be removed, sand, gravel 
or fine cinders should be sprinkled 
on the surface . . ."—Winter Walk- 

















An illustration from Safety Education 
Data Sheet, 5, Falls. 


ing, Safety Education Data Sheet— 
No. 58. 

“_. . 4. Where—Fatal falls to the 
child under five years of age are 
often on stairs, or from windows and 
porches. In the adventurous ages, 
5 to 14, many deaths result from 
falls in sports and play, from trees 
and roofs, down steep embankments, 
as well as from windows and on 
stairs. In the 15-to-64-year age 
group, the highest number of fatal 
falls occurs on stairs and steps. Many 
others are from ladders and scaffolds, 
on streets and sidewalks and on 
floors. In the over-65-year age group, 
falls on stairs and on floors account 
for the most fatalities. . . .”—Falls, 
Safety Education Data Sheet—5. 


“Abandoned Mines, Open Pits, Etc. 


*.. . 2. Common dangers found 
in exploring openings, such as mines 
and open pits, are listed by the Ari- 
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zona Small Mine Operators associa- 
tion as follows: 

. (b) Broken or rotten ladders, 
steps, stairways, or any other 
means for getting in and out. If 
any of these means of entrance or 
egress should break, .a long fall 
down a shaft or other opening 
could result... . 


“Excavations 

“3. Playing in, or around, ditches, 
excavations or the piles of dirt from 
such digging operations always in- 
vites an accident. . . and a fall into 
an excavation could result in broken 
arms, legs, neck, etc. . . . 


“Quarries 


. 10. The very nature of quar- 
ries and quarrying operations rules 
them out as places to play. Danger 
of fatal falls . . . as well as danger 








“WRONG 
“The top of a step ladder is 
not meant for standing. There is 
danger of losing one’s balance 
and falling. 





“RIGHT 


“When ladder of proper length 
is used, person can work more 
conveniently and safely.” The 
above two drawings with cap- 
tions are from Do’s and Dont’s 
of Ladder Safety for Home 


and Farm. 


of drowning in deep pools . . . are 
the main hazards of these strictly 
unauthorized ‘play’ areas. a 
Unauthorized Play Spaces, Safety 
Education Data Sheet No. 48. 


POSTERS 


The National Safety Council also 
has posters suitable for use in a cam- 
paign for the prevention of falls. 
For further information, consult the 
council’s 1956 Directory, Occupa- 
tional Safety Posters. 











r— 
NSC poster 
0401-A 8% by 11% inches 








GET A LADDER 
(eee HL | ed |_| 


councet 





MATIONMAL Sarety 


NSC poster 
0173-A 8% by 11% inches 


KIT 


For principals, teachers, PTA offi- 
cials and others wishing to combat 
fall causes in schools, playgrounds, 
and centers of youth and child ac- 
tivity, the School and College Divi- 
sion of the council has produced a 
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[ALWAYS USE HANDRAIL 
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SArETY 
NSC poster 
8877-A 8% by 11% inches 


NATIONAL 


special packet of materials. Included 
are: 

A checklist for school participa- 
tion in the National Campaign for 
the Prevention of Falls. 

Safety Education Data Sheets: 
No. 5, Falls; No. 22, Safety in the 
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NSC poster 
0537-B 17 by 23 inches 


Gymnasium; No. 24, Places of Pub- 
lic Assembly; No. 29, Play Areas; 
No. 43, Hiking and Climbing; No. 
48, Unauthorized Play Spaces; No. 
58, Winter Walking; No. 61, Floors 
in the Home; No. 63, Educating 
Pupil Passengers; No. 69, Play- 
ground Apparatus; No. 71, Baseball. 

Safety Education Reprints: Safety 
and Fun Synonymous, Checklist for 
Safety, Playground Surfacing—. 

Two colorful posters. 

A booklet, Falls Aren’t Funny. 
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Falls on and 
off the job 


A STUDY COVERING compensated 
injuries to workers in six States 
for the year 1954 showed that falls 
caused 18 percent of all disabling 
work injuries and were among the 
most costly injuries incurred. This 
gives us another example of why the 
various conferences of the National 
Safety Council are sponsoring the 
current National Campaign for the 
Prevention of Falls. 


Falls off the job are of importance 
and concern to industry. According 
to data received from companies re- 
porting to the Off-the-Job Commit- 
tee of the Industrial Safety Confer- 
ence, this type of fall alone caused 
more lost time injuries and almost 
half as many days lost as all of the 














From provisional report of fatal home accidents, 1952 and 1953, prepared by N.S.C. and PHS. 
FALLS BY AGENT AND LEVEL 
TOTALS SAME LEVEL HIGHER LEVEL UNSPECIFIED 
ND 5s vince da lap bnvekskecaveseke 4,410 2,862 1,290 258 
None or not applicable ............- 1,374 1,374 _ _ 
BO 5.00.4 4i0tspeanbenaateaessee tend 1 747 a 
PS eee eer oe 519 354 161 4 
SEE, Sagecsciveehesckpecakdacboaenl 471 399 70 2 
DEE. -neasousicewcsaevetssha00 neti eens 160 160 — os 
ED. x nan ch ebe ceend sees ddmdaoes 73 4 69 - 
IIE. 9 & sivas ho ap sana came leaden Gta oe 60 60 — - 
OE ain dieu kets vane enteek oes 52 49 — 3 
“ Furniture (except bed or chair) ..... 52 41 10 1 
ONS Se gal RRR a tee 51 1 50 a 
Other ladder, scaffold, etc. ......... 26 — 26 _— 
Bathtub or shower ..........-+++++: 21 20 1 _— 
DED indtnguqaeecccsdedstangepawes ss 20 _ 20 oa 
OE EA re er eer 16 5 ll _— 
Hole in ground ..........+seccesees 10 2 7 1 
Dry, paved sidewalk ..........-+++-- 8 8 us ie 
IE de cas ccacccesdeccsovesvenees 7 7 inn = 
GE Svndduwecvdwasagesbonhekbanvon 738 377 118 243 
Number of days lost due to Number of public falls 
soe Serer 14,049 causing lost time ....... 96 
Number of days lost due to 9.293 Normally, we are prone to think 
home falls ..........-. . in terms of fatal falls and their re- 
Number of “i lost due to 4.756 lationship to the elderly and the 
public fal. ........-.. 4 home. However, the off-the-job ex- 


A second group involving 1,037,- 
901 employee-months showed the 








From provisional report of fatal home accidents, 1952 and 1953, prepared by N.S.C. and PHS. 
FALLS BY ACTION AND LEVEL 

TOTALS SAME LEVEL HIGHER LEVEL UNSPECIFIED 
EE Los. . ceadtscevdae sen sGewes seule 4,410 2,862 1,290 258 
EE EE ono i ov ngleekaekuee 1,526 1,444 111 7 
Act of rising or sitting ............. 711 677 31 3 
EE WONG a 6c cccvencctevases 526 — 526 - 
DE £01036 \rshuss-cruneddoesse 253 133 114 6 
eS ave ticttaied etenemvieneds 204 161 42 1 
isle n eae. wahe dt pweackinesthin-ns 148 76 71 1 
Sleeping or lying down ............. 133 — 133 _ 
SE Rate slag hk t ode din aids 6uaes 909 371 262 240 








work injuries reported by the same 
companies for the same period of 
time. 

One group, employing more than 
100,000 people, showed the follow- 
ing experience for the first 9 months 
of 1956: 

Employee-months exposure 922,022 
Total number of lost time 


O-T-J injuries ......... 2,366 
Total number of lost time / 

work injuries .......... 464 
Total number of lost days 

due to O-T-J injuries ... 42,530 
Total number of lost days 

due to work injuries .... 19,279 
Number of O-T-J falls 

causing lost time ....... 715 
Number of home falls 

causing lost time ...... 489 
Number of public falls 

causing lost time ....... 226 
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following off-the-job accident exper- 
ience: 


Total number of lost time 


perience reported above indicates the 
need for concern and activity with 
nonfatal falls in the home and pub- 
lic places and with other age groups. 


Of interest also is a provisional 
report of fatal home accidents in 
1952 and 1953 submitted by 16 State 
vital statistics officers. It was pre- 
pared jointly by the National Safety 
Council and the U.S. Public Health 
Service. A total of 8,969 fatal acci- 
dents were tabulated, of which 4,410 
were due to falls. 


While the majority of the victims 
were either over or under normal 









O-T-J injuries ......... 2,046 employment age, it is quite likely 
Total number of lost days that the agents, actions, locations 
due to O-T-J injuries .. 34,436 and fall levels involved, could also 
Number of O-T-J falls contribute to the nonfatal disabling 
causing lost time ....... 491 injuries of all age groups. The tables 
Number of home falls have been taken from the provisional 
causing lost time ....... 395 __ report. 
From provisional report of fatal home accidents, 1952 and 1953, prepared by N.S.C. and PHS. 
FALLS BY LOCATION AND LEVEL 
TOTALS SAME LEVEL HIGHER LEVEL UNSPECIFIED 
MENS 5st arin pid dk dee sanckaaa ene 4,410 2,862 1,290 258 
ON EELS, CEA ST EE 1,266 1,031 205 30 
RE MND aia aaconssthaucnne denne 419 386 30 3 
MIR og: dala aay 4-3-0440 0 0cneed GlbeSe0 413 373 35 5 
NE MN ii aig a'o.3s ain sh ae ecuee aw 382 — 382 _- 
NE EE - sb's 4:00 8x cle 08 aale adele 330 — 330 — 
eins ats cavanbbunvaehiyess 303 218 71 14 
MIN Sac ois sesihodessachidbne 202 180 12 10 
SE creek CDR ekenepey Cees dene cadube 197 92 94 11 
NN atin Likiittinda.c cn iddednae sie 165 153 12 - 
MOE oad cseoutseacsmeebed es 139 126 12 1 
Walks & driveways 43 40 3 - 
UE Caksrnandrnesda ; a. a — 27 _ 
Basement . 14 7 4 3 
NIN, wit ei niniinctinpnkuciaheneiete 510 256 73 181 
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HOW 
FIREARM 
ACCIDENTS 
OCCUR 


IREARM ACCIDENTS in the United 

States take an annual toll of 
more than 2,200 lives or 1.4 per 
100,000 population.* They rank 
fifth as a cause of fatal accidental 
injury, being outnumbered by motor 
vehicle mishaps, falls, fires, and 
drownings. 

Nearly two fifths of the deaths 
from firearm accidents each year oc- 
cur in the three-month period from 
October through December. Novem- 
ber is the peak month because of the 
large number of people who go hunt- 
ing at that time. The average daily 
death toll from firearms in Novem- 
ber is about 80 percent greater than 
the annual daily average; in October 
and December the excess is about 40 
percent. 

The mortality from firearm acci- 
dents is largely concentrated among 





*The above has been reprinted from Statistical 
Bulletin, vol. 37, pp. 6-8, September 1956, pub- 
lished by the Metropolitan Life Ins. Co. 


FATAL FIREARM ACCIDENTS 
Death Rate per 100,000 Males, by Age 


Metropolitan Life Insurance Company 
Industrial Policyholders, 1953-55 
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NUMBER OF DEATHS FROM FIREARM ACCIDENTS 
According to Place of Occurrence and Activity of Person Discharging Gun _ 
Industrial Policyholders, Metropolitan Life Insurance Company,* 1953-55 











Weapon Discharged By 
Ptace ef Occurrence and Activity Total 
Victim Anether Person Unspecified 
eI ret iret saree wl oy aT! 302 119 148 35 
I iis sik nas thea nee achat hires 173 81 777 15 
Playing with weapon............... 49 18 31 

Examining or demonstrating weapon. . . 25 9 16 — 
Cleaning or repairing weapon. ...... 22 14 8 — 
GN PUI eecbu cs sovewscsees 11 iB —_ “me 
Picking up or setting down weapon... . 9 9 — — 
Loading or unloading weapon........ 9 7 2 —_— 
Shooter tripping or falling. ......... 7 6 1 —_ 
Scuffling for possession of weapon... . 5 1 4 _ 
Rick cteve calkide ci pmteaa nue’ 72 24 45t 3 

Walking into line of fire, or unseen by 
CS cis teciher eke oam have. 11 —_ i — 
Shooter tripping or falling.......... 10 7 3 _ 
Mistaken for game................ 9 _ 9 — 
Picking up or setting down weapon... . 7 6 1 — 

Carrying or pulling weapon through 
Se Sa cinca oa ed oy ened Se Sa 4 4 —_ — 
Other and Urspecified............... 57 14 26 17 
Playing with weapon............... 12 5 7 — 

Walking into line of fire, or unseen by 
Gia wb eine dena hdiece wie 44 as 6 — 5 1 

















*Exclusive of the Pacific Coast and Canada. 


Tt Weapon discharged by ber of victim's family in 43 instances. 
tWeapon discharged by ber of own hunting party in 44 instances. 
Note: Only the activities causing an appreciable number of deaths are listed in detail. 








males, and is at a maximum among 
teen-age boys. This is illustrated by 
the experience among the Industrial 
policyholders of the Metropolitan 
Life Insurance Company during 
1953-55. Among male policyholders 
the annual death rate from this 
cause averaged 1.6 per 100,000, or 
8 times that among females. The 
mortality rate for males rose from .4 
per 100,000 at ages 1-Q years to a 
peak of 3.9 per 100,000 at ages 15- 
19, after which it decreased pro- 
gressively with advance in age. The 
details may be seen in the accom- 
panying chart. 

An insight into the circumstances 
under which firearm accidents occur 
is provided by the death claim rec- 
ords of 302 Industrial policyholders 
who were killed in such accidents 
during 1953-55. No less than three 
fifths of these victims were injured in 
and about the home, while nearly 
one fourth of the total lost their lives 
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in hunting accidents. Most of the re- 
maining deaths were associated with 
outdoor activities other than hunt- 
ing, an appreciable number occur- 
ring during target shooting. Rifles 
and shotguns were involved in nearly 
three out of every four casualties in 
this study, pistols and revolvers ac- 
counting for the others. 


The table . . . gives a ready pic- 
ture of the important role that inex- 
perienced and faulty handling of 
weapons plays in the toll from fire- 
arm accidents. Of the 173 deaths in 
and about the home, 49 resulted 
from people playing with weapons; 
the majority of these victims were 
children under 15 years of age. An 
additional 25 lives were lost because 
guns were accidentally discharged 
while being examined or demon- 
strated, and nearly as many persons 
were fatally injured when firearms 
went off as they were being cleaned 
or repaired. In a considerable num- 
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ber of cases, the person responsible 
for the accident actually pointed the 
gun at the one fatally wounded; not 
a few of the deaths were attributed 
to “unloaded guns.” At least 11 of 
the deaths in the home were caused 
by “Russian roulette,” a game in 
which the participant spins the cyl- 
inder of a gun containing but one 
cartridge and then points the wea- 
pon at his head and pulls the trigger 
on the chance that it is opposite an 
empty chamber. 


The 72 deaths sustained in hunt- 
ing accidents were due to a variety 
of circumstances; the most common 
were persons being unseen or walk- 
ing into the line of fire, hunters trip- 
ping over roots or other objects, and 
hunters mistaking the victims for 
game. Other fatal injuries occurred 
when loaded rifles and shotguns were 
picked up, set down, or handed to 
other persons, and when attempts 
were made to pull such weapons over 
or through fences. Three fifths of 
the fatally injured hunters in this 
study were killed by the weapons of 
their companions. 


The “other” fatal firearm acci- 
dents in the table accounted for al- 
most one fifth of the total. In gen- 
eral, they resulted from the faulty 
handling of weapons and from the 
lack of common sense precautions 
by persons using firearms; in other 
instances, the victims were moving 
about in areas where target shooting 
was going on. Several children were 
killed while they were playing “cow- 
boys and Indians,’’ “draw,” and 
other games in which loaded firearms 
were used. 


Although firearms are handled 
safely by a great many people in the 
United States, they nevertheless ac- 
count for a considerable death toll. 
Almost all such fatal injuries can be 
prevented through the exercise of 
greater care and caution. Firearms 
are not toys, yet fully one fifth of all 
the deaths in this study were attrib- 
uted to ‘‘playing with weapons.” 
Many lives would be saved annually 
if persons carrying loaded guns made 
sure that the safety was on, if guns 
and ammunition were stored out of 
reach of children, and if persons 
shooting at game were certain of 
their target. 
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ACCIDENTAL FALLS 


FROM 
WINDOWS 


a* INSIGHT INTO the circum- 
stances under which accidental 
falls from windows occur is provided 
by the death claim records of 181 
Metropolitan Life Insurance Com- 
pany Industrial policyholders who 
died in such accidents in the years 
1947-1950.* Approximately four- 
fifths of the fatalities in this essen- 
tially urban experience were sus- 
tained in the home. 

Mishaps of this type occur in every 
month of the year, but they are most 
frequent in summer, when windows 
are most likely to be open. Young- 
sters are particularly exposed to this 
hazard in the warm season; in this 
study, 11 out of the 16 children un- 
der age 15 lost their lives within the 
3 months June through August. Ten 
of the children involved in these 
summer accidents were 3 years of 
age or younger, which underscores 
the hazard of leaving toddlers un- 
supervised near open windows. In 
at least three instances, preschool 
children were killed when they 
climbed upon some object near an 
open window. Two infants, one of 
7 months and the other 10 months, 
fell to their death after having been 
placed on beds adjacent to windows. 

In the 4-year period under review, 
there were only 3 lives lost—all boys 
—in falls from windows in the age 
group 5-14 years. 

By far the largest number of 
deaths in falls from windows are 
among adults. In this study, nine- 
tenths of the victims were 15 years 
of age or over, most of them in the 
ages past 45. Accidental falls among 
adults are brought about by a wide 





*This article is an abstract of an article from 
the Metropolitan Life Insurance Company’s Sta- 
tistical Bulletin, vol. 33, No. 2, pp. 6-7, Febru- 
ary, 1952, “‘Accidental Falls from Windows.” 


variety of circumstances. Twelve of 
the fatally injured were engaged in 
washing windows; some of these vic- 
tims momentarily lost their balance 
when the window jammed and could 
not be moved. One person was 
killed when a window box on which 
she was sitting gave way. In another 
instance, a heavy-set woman fell to 
her death as a worn window frame 
which she was holding to steady her- 
self tore loose. 


Many chores around the house 
other than washing windows can end 
tragically if proper caution is not 
exercised. These include the repair 
of windows or awnings, the installa- 
tion of screens, hanging clothes out 
to dry, or taking them in, and shak- 
ing a rug out of a window. Several 
policyholders plunged to their death 
because they leaned out too far to 
see some person or object. Merely 
opening or closing a window is not 
without risk, especially when the one 
doing it is not fully awake. In 
some instances, people sleeping away 
from home apparently mistook win- 
dow locations for doors. Two per- 
sons fell to their death while sleep 
walking. A number of these mishaps 
might have been avoided had the 
window sills not been so low. 


In about one-fourth of the fatali- 
ties among grownups, dizzy spells, 
epileptic seizures, or other illnesses 
were reported as possible contribu- 
tory factors. Intoxication was men- 
tioned in nearly one-fifth of the 
deaths among adults, almost all of 
them males. This and the fact that 
men are more apt to do the more 
hazardous chores around windows 
probably account for the much 
higher death toll among men than 
among women in this study. 
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“Now is the time—”’ 


HE 1956 Home Sarety Inven- 

tory is now in the “home stretch.” 
Through community and State in- 
ventory centers, program summary 
forms have been sent out to over 
85,000 local and State clubs and 
organizations throughout the Nation: 
Responses already received have 
been most encouraging and informa- 
tive. Local groups are enthusias- 
tically cooperating in this important 
project by submitting reports of their 


past year’s home safety activities to 
their community and State inventory 
centers. 


Have you completed the program 
summary form for your organization 
as yet? If not, there’s still time. Make 
it number one on your “must do” 
list. 


The form itself is a simple one- 
page “checklist” type of question- 
naire with a section for a narrative 
description of your group’s home 
safety activities. It should take only 
a few minutes of your time to fill 
out the form, but your cooperation 
will help to make the record com- 
plete. Many State and community 
inventory centers are planning to 
publish a complete report of the 
information secured through the In- 
ventory. Naturally you’ll want your 
contribution to the reduction of 
home accidents in your community 
included in their report. 


Chances are good that your or- 
ganization, as a subscriber to the 
Home Safety Review, is involved in 
the home safety movement in some 
way. Aid in strengthening this move- 
ment by reporting your activities. 
The 1956 Home Safety Inventory is 
not aimed solely at the “big” pro- 
grams or projects. The “small” ac- 





tivities are equally important in their 
contribution to the success of the 
home safety movement. So don’t be 
modest about your successes or, for 
that matter, even your failures. We 
need as complete a picture as it’s 
possible to obtain. Your report is 
important. 


If by chance you’ve failed to re- 
ceive a program summary report 
form, contact your local or State 
inventory center (see pages 12-15, 
Special Issue, August 1956, Home 
Safety Review), or request a form 
from the Home Safety Division, Na- 
tional Safety Council, 425 North 
Michigan Avenue, Chicago 11, IIl. 
Do it today! 
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1956 Citation Awards. 


HE NATIONAL SAFETY Council an- 

nounces that it is inviting entries 
in its 1956 Citation Award program. 
This program annually recognizes 
outstanding traffic safety activities of 
organizations and individuals. 


Eighteen citation awards may be 
presented for the 1956 calendar year 
—6 to individuals, 12 to organiza- 
tions. Of the six individual awards 
one may be for a traffic program, 
national in scope, which is initiated 
by an individual. The remaining five 
may be for State or local projects. 


Citations to organizations will be 
made in four classifications and may 
cover national, State, and/or local 
activity: 


1. Civic-service groups. 


2. Professional and trade associa- 

tions. 

3. Business and commercial firms. 

4. Governmental organizations— 

civil or military. 

Nominations may be made by the 
nominee or any individual or organi- 
zation having knowledge of the nom- 
inee’s activity in traffic safety. 


Subscription Rates Raised 


pore January 1, 1957, sub- 

scription rates for the Home 
Safety Review were raised. The new 
rates are: 1-9 subscriptions, $2.25 
per subscription annually; 10-99, 
$2.10; 100 or more, $1.95; addi- 
tional $.25 for foreign, except Can- 
ada and Pan American Union. The 
new single copy prices are: 1-9, $.25; 
10-99, $.23; 100 or more, $.21. 
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These rates and prices are subject to 
a 10 percent discount to National 
Safety Council members. The Home 
Safety Review is published monthly 
except July and August. 


SAFETY VERSE 


Lasse M. ANDERSON, who is 
employed by the St. Louis-San 
Francisco Railway Co. as a system 
sign painter, states that he took from 
their house organ All Aboard the fol- 
lowing safety question and remod- 
eled in the Anderson manner: 

Are chairs, footstools, and tables 
arranged so that one is not liable to 
trip over or bump against them? 

In friendly homes the guests do not 

Fall over footstools, tables, chairs; 

It just means tempers getting hot 

And lots of furniture repairs. 





PRODUCTS 


O NE OF THE most important dis- 
coveries being made by house- 
wives now cooking on the Tappan 
Electronic Range is that it is safe 
for children to use. 


A mother who would never permit 
her children to come near a conven- 
tional gas or electric range says, “It 
didn’t take me long to realize that 
our 10-year-old daughter could use 
the electronic range without danger 
of being burned.” 


Homemakers who have used the 
range for more than a year in pre- 
production field tests as well as those 
who have recently purchased the 
unit have found that microwave 
cooking—although it sounds myster- 
ious and complicated—is simple and 
safe. 


The electronic unit will not oper- 
ate unless the oven door is latched. 
Thus, it is impossible for the user to 
come in contact with the micro- 
waves that cook the food. The only 
heat produced is in the food. There- 
fore, when the dish is removed from 
the oven, the only heat it has picked 
up has come from the food—never 
from the cooking unit. 


The electronic range actually uses 
the same type of radio energy which 
transmits the ultra high frequency 
signal on a television set. Because 
the electronic unit in the range trans- 
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mits microwaves, it is licensed by the 
Federal Communications Commis- 
sion—just like the equipment used 
by thousands of amateur radio op- 
erators to transmit radio signals from 
their homes. The electronic unit op- 
erates on 2400 megacycles and will 
not interfere with radios, TV, or 
other electronic equipment. 

When microwave energy comes in 
contact with a substance, any one or 
a combination of three things can oc- 
cur. It can be reflected, transmitted, 
or absorbed. Only when it is ab- 
sorbed, does microwave energy con- 
vert into heat. Foods in the elec- 
tronic oven absorb the energy and 
consequently become hot. Air and 
many (but not all) glass, china, and 
paper products transmit the energy, 
but do not absorb it. Metal reflects 
the energy. 

Tappan engineers say perhaps the 
simplest parallel to microwave cook- 
ing is what happens when the sun’s 
rays stream through a window to 
warm a person in their path. Al- 
though the person gets warm, the 
glass in the window remains rela- 
tively cool, because the glass merely 
has transmitted the rays. 

Because the walls of the electronic 
oven are metal, they reflect the mi- 
crowave energy. Since there is no 
absorption, both the walls and dish 
remain cool. 


Left: Tappan Electronic Range; below: 
Hydroguard thermostatic shower control. 


Microwave energy penetrates the 
food from all sides. It generates in- 
stant heat to depths of about 2% 
inches. On the other hand, conven- 
tional cooking depends upon the 
slow process of conduction to carry 
the excessive heat exposed on the 
surface to the interior of the food, 


The food gets hot because of the 
friction created by the food mole- 
cules as they rearrange themselves 
under the influence of microwaves. 
Although this reaction is quite com- 
plex, it does not create any physical 
changes in the food except those 
normally produced by heat. 


The Tappan electronic range op- 
erates on 220-volt electric current, 
just the same as ordinary electric 
ranges.—Public Relations Dept., 
Tappan Stove Co., 250 Wayne St., 
Mansfield, Ohio. 


* 


Hydroguard.—A thermostatic 
safety limit protects you from scald- 
ing. It prevents flow of water to 
shower or tub above 110°F. Should 
cold water supply fail, Hydroguard 
instantly and completely shuts off hot 
water. It always maintains shower 
or tub temperature wherever you set 
it regardless of temperature or pres- 
sure changes in water supply.— 
Powers Regulator Co., Skokie, Ill. 
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